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—-Accepted in a Million Practical Cases 
Enjoys Professional Preference 


The Improved Wipla base 


is better and less expensive 


* 


Wipla dentures are favorably known by dentists in all 
parts of the world. Few dentists have not at some 
time or other specified this fine metal base and found 
it far superior to the more expensive bases of precious 
metal. Light, strong and accurate, Wipla is also noted 
for its immunity to mouth fluids and its retention of 
original newness and luster. 


Specify Wipla dentures frequently and confidently. 
Your patients’ greater satisfaction will endorse your 
good judgment. The laboratory doing your prosthetic 
work is prepared to serve you with Wipla. 





Wipla 


The finest denture ever made. 


A product of 
Austenal Laboratories, Inc. 
5932 Wentworth Ave., Chicago, Ill. . 4 
34 W. 33rd St, New York, N.Y. § A Za .. ep 


WIPLA BASES WIPLA BARS 
WIPLA METAL FOR CLASPS 


General distributors— 


COE LABORATORIES, INC. 
6033 Wentworth Ave., Chicago, Ill. 
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ACCEPTED by two generations of Chicagoans as 


the building where the city’s leading physicians and dentists 
can be found. 


APPROVED by physicians and dentists for its 


many advantages of location and service and for its unique 
distinction of address. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building Suite 1206 
25 East Washington Street i Phone State 1305 
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Compare Costs 


It is no more expensive to cast your restorations in 
Gollite than in ordinary stainless base metals with 
their costly technics and equipment. 


 — GOLLITE 


Specify Light in Color, Weight and Price 


Gollite is one of the original economy golds still 
considered the best. It is a platinum content white 
gold that is easy to cast. Gollite, unlike base metals, 
offers permanent intrinsic value and satisfaction. 


vist GOLDSMITH’S 


Booth NEW TECHNICS 
No. 96 GOLDS AND MATERIALS 


Will be demonstrated in detail at the New Orleans 
Meeting, Nov. 4 to 8. This ideal combination of 
using GOLDSMITH'S new technics with the proper 
golds and materials makes difficult restorative work 
simple and easy. 


GOLDSMITA BROS. 


SMELTING REFINING CO. 
ESTABLISHED 1867 
58 E. WASHINGTON ST., CHICAGO 14 W. 46th ST., NEW YORK 


PLANTS: NEW YORK, CHICAGO, TORONTO 
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MHARDBONE , = You can do better with 


SOFT BONE XCOREVATORS 


A COMPLETE REVERSE OF OTHER METHODS 
Dr. McDaniel’s Simplified Method 
for the Removal of Impacted Teeth 
MADE BY THE INVENTOR AND PATENTEE 
PROOF OF AUTHENTICITY 


FAC-SIMILE OF U. S. PATENT 2,002,245 ISSUED 
COVERING BOTH METHOD AND INSTRUMENTS 


Xcorevators cuts and cores cut the bone. 


IN OTHER METH- 
ODS you cut downward 
through the hard outside 
layer of bone FIRST 
and then through the 
soft bone. 


IN THIS METHOD, 
you REVERSE the pro- 
cedure, taking advantage 
of the histo-anatomic re- 
lationship—the encapsu- 
lated space around the 
crown (enamel) of the 
impacted tooth and cut 
upward. 


IN THIS MANNER 
soft bone in the encapsu- 
lated space is cored out, 
the hard outside layer of 
bone is undermined, and 
made very thin, after 
which it too is easily re- 
moved in the same way. 


D® Ail, DO WHOM THESE; PRESENTS, SHAIG, COME::, 





Whereas DONALD J, MODANIEL, 
of 










Chicago, Tllinois, 


. presexren ro true Commissioner of Patents «4 perrron pravine ror 
4 e Tue Grant oF LETTERS PATENT FOR AN ALLEGED NEW AND USEFUL IMPROVEMENT IN 





DENTAL INSTRUMENTS FOR REMOVING IMPACTED TEETH, 











B A COPY 18 HEREUNTO ANNEXED AND kOF, AND COMPLIED — par 
: “Cohen REQUIREMENTS OF Law any ro on preeiage MADE AND PHOVIDED, 


Whereas UPON DUF EXAMINATION MADE THE SAID CLAIMANT is 
PRB in TO BE JUSTLY ENTITLED TO A PATENT UNDER THE LAW 


Patent wu ro orwr unto THE sup &§ 
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Now 








Donald J. MoDaniel, his heirs 


For THe tTenm or SEVENTEEN Years From THE DATE OF THIS GRANT 





THE EXCLUSIVE TO MAKE.USE AND VEND THE SAID INVENTION THROUVOMOUT THE F 
wtkKD States anp THE TERRITORIES THEREOF. : 
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Me one handred and fifty-ninthy 


= 
COMPLETE SET OF 3 LEFT -SSaezemee a 
3 RIGHT HAND XCOREVATORS WITH INSTRUCTION MANUAL $ 00 
FOR SALE BY AUTHORIZED DEALERS. 302 


ONE FREE PRACTICAL DEMONSTRATION MAY BE ARRANGED FOR GENERAL PRACTITIONERS 
No assignments under this patent have ever been made to any imdividual or firm. 
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An ADERER GOLD 
for every PURSE... 
and each gold 
for every 


PURPOSE 


Whether your patients be 
bookkeepers or bankers, 
stenographers or debu- 
tantes, you know they 
prefer restorations of 
GOLD. That is why 
Aderer offers the profes- 
sion Multi-Cast, for mod- 
erate-priced, white gold 
cases; Ora-Cast, for eco- 










nomical yellow’ gold 
cases; and Procast, a yel- 
low gold, for the patient 
who can afford the best. 


Each gold is the result of 
Aderer’s 33 years’ experi- 
ence in alloying metals 
for dentistry. Each gold 
has been time-tested and 
proved in the mouth. And 
each casting gold may be 
used for every purpose. 
Dentists prefer such ver- 
satile casting golds be- 
cause a single gold not 
only makes a more beau- 
tiful restoration, but also 
eliminates the investment 
in extra buttons. 


Every patient can afford 
one of these Aderer, all- 
purpose golds. If you do 
your own work, you can 
obtain Aderer golds from 
your dealer; otherwise, 
specify them to your lab- 
oratory. 


JULIUS ADERER, INC. 


NEW YORK CHICAGO CLEVELAND BROOKLYN 


MULTI-CAST 
White Gold $1.40 dwt. 
ORA-CAST 


Economical Yellow 
Gold $1.71 dwt. 


PRO-CAST 
Yellow Gold $2.07 dwt. 
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Locate in Neighborhood Professional Buildings 
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THE OAK LEAVES BUILDING 
1140 W. Lake St., Oak Park. Next to 
Marshall Field’s store. All social and 
commercial activity centers around this best here. Nothing has been omitted to 
building. Your selection of offices here make the physician and dentist at home 
would show good judgment. here. 


THE LAKE AND MARION BUILDING 
137 N. Marion St., Oak Park. The Pro. 
fessional Building is represented at its 




















GARFIELD PARK BANK BUILDING 
Corner Madison St. and Crawford Ave. 
Up-to-date modern eight story building. 
Designed especially for physicians and 
dentists. Busy West Side business center. 











HUMBOLDT PLAZA BUILDING 
Kedzie Ave. and North Ave. Opposite 
beautiful Humboldt Park. Beautifully 
designed building; 
phere and most desirable. 


HENRY F. DARRE, Manager 


Professional atmos- 


4005 WEST NORTH AVE. 
Corner North Ave. and Crawford Ave. 
Busy transfer corner. Suites to suit indi- 
vidual requirements. See this on account 
of high values and low prices. 


Space Available Now 
For Full Information on Buildings—Telephone Van Buren 4438 


4010 West Madison St., Chicago 
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A. Dentist Comments On Vitallium by Standard 
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In our years of serving the Profession we 
have had occasion to present many ad- 
vances in prosthetic work. No signal ad- 
vance in the past has met the same wide- 


spread approval and acceptance as 
Vitallium. 


If you have not used Vitallium, may we 
furnish you with the names of your pro- 
fessional friends who are now using it 
extensively in their practice? They, like 
the doctor from whose letter we have 
quoted, will be glad to tell you their 
experience. 








STANDARD 


DENTAL LABORATORIES, Inc. 
185 N. Wabash‘ Ave. ” Chicago . Dearborn 6721 


Vitallium is designed, cast and finished in our own laboratories. 
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“In Everyone’s Mouth’’ 


CERAMICS 


‘CLERMONT 


Each case has my personal supervision. 


O. H. Clermont Porcelain 
Laboratory 
25 East Washington Street 


| Chicago 
Telephone Franklin 4545 
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Contains 70% Silver 


High silver content confers to an amalgam of 
True Dentalloy, high strength and minimum flow. 
These properties, accompaned by smooth amalga- 
mation, a slight expansion when setting, and a 
desirable color and lustre in the finished filling 
are the reasons for the constantly increasing 
popularity of True Dentalloy. 

In respect to its value as a tooth filling mate- 
rial, the records of Federal and A.D.A. investiga- 
tions upon amalgam alloys and more than thirty- 
five years of use in actual practice are indis- 
putable evidences of its superiority. 

There is no excuse for any dentist not saving 
his time and money and safeguarding his repu- 
tation with True Dentalloy. 


In Five Ounce Bottles 


10 oz. lot, per Om............. $1.85 
S om. lot, POF OB... 2... cccscee 1.95 


In One Ounce Bottles 


RO O68. ROt, DOF OMe. 2c. c ccna $1.90 
DD Cie Bey WOO OBin as gnc asses 2. 
BD Gee, BOP Oe... occ ccece 2.15 


Prices subject to change without notice. 











S. S. WHITE 
PLASTIC 
OUTFIT 
No. 6 


An outstanding value 





bottle Filling Porcelain Powder No. 
bottle Filling Porcelain Powder No. 
bottle Filling Porcelain Powder No. 
bottle Kryptex Powder No. 3 

bottle Liquid (same liquid can be used 
with Filling Porcelain and Kryptex) 
tube Elastic Compound 

Opal Glass Tray for holding Filling 
Porcelain and Kryptex Powder and 
Liquid Bottles. 


—_— te 
ono w 


_ 


Price Complete $10.00 


Filling Porcelain powders 3, 6, 9, will match 
the colors of most teeth without blending. 


Kryptex is the strongest cement made, and 
it is translucent. 


Elastic Compound will take any partial im- 


“pression in one piece. 


The opal glass tray will fit on your cabinet 
shelf. When empty the bottles can be used 
for holding medicaments, and the bottle 
holding wells in the tray can be used for 
mixing these. 





For Sale at Dental Depots 





THE S. S. WHITE DENTAL MFG. CO. 


211 South 12th Street, Philadelphia, Pa. 
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THE FAMOUS “FOUR-OUNCE” JAR 


By Crescent 


CONSISTENT— 

Crescent Stopping for 35 years 
has led and still leads the world 
for its consistently excellent 
qualities. Crescent Stopping 
gives universal satisfaction. 
Other stoppings may imitate, 


but none can equal. 


EFFICIENT— 


It is indispensable for all the 
uses of a temporary stopping, 
in sealing medicaments, filling 
cavities temporarily, and root 
canals permanently, lining cav- 
ities, and as a separation. Backed 
by the Crescent Guarantee. 





Manufactured by 





MODERNISTIC— 


This modern jar is so attractive 
with its dignified black cap and 
charming simplicity of label 
that it will be a source of pride 
to you as it rests on your cab- 
inet. Adds to your office that 
desired atmosphere of distinc- 
tion. 


ECONOMICAL— 


The price for this four ounce 
jar is only $1.00. This new jar 
is so practical. Just enough 
stopping to stay fresh, wrapped 
in cellophane before being jarred 
for aseptic reasons. Send for a 
free trial sample today. 


CRESCENT DENTAL MFG. CO. 


1839 S. Crawford Avenue 


CHICAGO, Illinois 
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KNOW YOUR 
LABORATORY 


There is an old saying “A man is known by the company he 
keeps” and by this same token a Dentist is known by the Labora- 
tory he patronizes. It is surprising how few of the Profession 
really concern themselves enough to investigate the Laboratory 
that is doing their work. They fail to realize that this is one of 
the most important decisions to be made. The Laboratory is 
your “Silent Partner” and you are the one who guarantees 
every piece of prosthetic work you place in the mouth. You may 
not realize that you guarantee it, but it is your practice and your 
reputation that suffers if results are not satisfactory. You should 
be proud of your Profession and should make every effort to 
improve to the point where you will be recognized among your 
fellow practitioners and patients as a Good Dentist. 


In selecting a laboratory there are a number of things to be 


considered. We are suggesting a personal visit and a check on 
the following: 


What is the general appearance of the establishment? 

Are they progressive and up to date? 

What kind of service do they render? 

What kind of materials do they use? 

What kind of technicians do they employ? 

Do they have an interest in their customers? 

Is their organization of sufficient size to insure special- 
ized service? 

What kind of customers do you meet there? 

What is their standing in the industry? 

Are their prices right? 

Have you confidence in them? 


We want YOU to visit our Laboratories 


AMERICAN DENTAL COMPANY 


LABORATORIES 
5 SO. WABASH AVE. CHICAGO, ILLINOIS 
William H. Schroll, President Carl H. Lampe, Secy. 


John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
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Six Million 
TEETH! 


@ Some statistically-minded person has estimated that loop business men have a total 
of 6,000,000 teeth—all of which are in constant need of attention. These loop business 
men lead a hard-driven, high pressure routine in the management of Midwestern com- 
merce. At the end of the day they are too tired . . . entirely too disinclined . . . to spend 
the leisure of their evenings in the office of a neighborhood dentist. The dental attention 
which their method of working and living makes necessary, is more acceptable and more 
available when it is offered in a downtown professional office—in the Pittsfield Building. 


@ If your practice includes a large number of loop business men, 
or if you would like to have it embrace a substantial clientele of 
this character, the Pittsfield Building offers advantages of location, 
convenience, efficiency and economy which will be well worth your 
investigation. As a starting point, may we send you the Pittsfield 
booklet illustrated on the left? Just write or phone and it will 
be in your hands within 24 hours. 





The PITTSFIEL 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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YOUR SOCIETY 


By Percy B. D. IDLER 


President of the Illinois State Dental Society 


IN ORDER to build up and maintain an 
active membership in any organization 
the two most important things are, First 
the 


principle of the organization which must 


—the fundamental soundness of 


appeal to every member who permits 
himself to consider the influences at 
work in our modern scheme of society. 
The other is the close personal contact 
between members and prospective mem- 
bers. 

The membership committee under the 
able guidance of its chairman, Doctor 
L. E. Coonradt, has done much to build 
up our organization and stimulate inter- 
est among our membership in order to 
get new members, but we still have hun- 
dreds of good men practising dentistry 
in our State who could and should be- 
come members of this great organiza- 
tion if the proper contacts were made 
with these men. 

The time is at hand when all ethical 
dentists throughout the state should be 
members of the Illinois State Dental So- 
ciety if we are to enforce our new den- 
tal law, for in politics any organization 
is powerful only in proportion to its 
members. 

At our annual meeting held last May 
at Quincy, Illinois, your council ex- 
tended the privilege to delinquents to be- 


come reinstated without the penalty of 
one year dues provided they took advan- 
tage of this offer which holds good until 
the 31st day of December 1935. Surely 
this should appeal to all delinquents who 
are interested in dentistry and their den- 
tal society, and if presented to them by 
members of their respective component 
societies they would be glad to come back 
into the fold. 

Regarding new members, if the com- 
ponent societies would take it upon them- 
selves to see that each man who is not 
a member of the society in his respective 
district is invited to attend one of their 
meetings and be told of the possibilities 
of individual advancement as a result of 
membership in the component society, 
what the society is doing for the dentist 
in the way of study club classes, how his 
knowledge of dentistry has been broad- 
ened since these study clubs were started, 
and the good fellowship that has been 
created among the members I feel sure 
that by this plan our society would show 
a very decided increase in membership. 

The success of our state society re- 
solves itself into a discussion—What 
are the components doing toward making 
a bigger and better society of the IIli- 
nois Dental Society? 

Components, will you assume your re- 
sponsibility ? 


379 
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CHILDREN’S DENTISTRY 


By Corvin F. String, D. D. S. 
(Continued from September issue) 


I wou tp like to discuss the different 
areas of the teeth of the upper arch, 
where I believe gold foil can be used 
successfully. 

We know that at least the majority 
of the operators, regardless of the type 
of restoration they are going to insert, 
in working on the teeth of children, es- 
pecially the anterior teeth, simply re- 
move the decay, prepare the enamel mar- 
gins, protect the pulp and insert the fill- 
ing; that is, rarely do they extend the 
cavities to the areas of prevention, as 
they do in the adult patient. 

Many times you find small holes or 
defects in the enamel of the upper incis- 
ors. We know to place silicate fillings 
in small cavities like these is rather diffi- 
cult. A bulk of material is necessary 
for the success of fillings, and the 
smaller the fillings the less successful 
they are apt to be; so in cases like this, 
we find that gold foil renders a very val- 
uable service; at least it carries the tooth 
over a period of time until the individual 
is much older, when it can be replaced 
by other types of restorations without 
endangering the pulp. 

There are other areas on the upper 
central incisor where gold foil is indi- 
cated, some on the lingual; then there 
are small areas on either the mesial or 
distal surfaces, and the same on the lat- 
eral incisor where gold foil best pre- 
serves the teeth. 

The deciduous tooth which was in 
contact with this area may be lost at this 
time and thus we have complete access 
to it in placing such a filling. 


On the cuspid tooth we may find areas 
at the tip of the cusp, that is most dif- 
Gold foil 
will prove most serviceable in such a re- 
gion. 


ficult to properly care for. 


Many times on certain areas on labial 
surfaces of cuspid teeth foil can be in- 
serted or on the mesial or the distal sur- 
faces. 

Then of course, the bicuspid tooth 
many times comes through with a slight 
defect at the formation of the groove; in 
fact a fissure or pit may exist. In cay- 
ity preparation the idea is simply to re- 
move that fissure, using the smallest type 
burr possible, not destroying any more 
In re- 
storing such an area all we want to do is 


tooth structure than necessary. 


to simply close that fissure. 

You may find cavities on the upper 
first permanent molar in certain in- 
stances, just two little pits. If we study 
the grooves at this area, we will notice 
that they are very well developed and 
that there are only one or two points 
where a defect is noted; then again on 
the distal portion of the occlusal we may 
find an area. 

Then another manner in which some . 
of them have to be filled is a “U” 
shaped cavity preparation on the mesial. 
On the distal portion of the occlusal, 
that is distal to the transverse ridge, we 
may have this type. Again on the lin- 
gual portion we may have an area which 
is just a pit. 

On the second permanent molar we 
find usually, an area of this type, which 
can be successfully restored in foil. 
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Now the question might arise, at this 
early age how are we going to place and 
retain the rubber dam? On the pos- 
terior teeth we attempt to fit a clamp 
which is most suitable for the particular 
tooth. If the tooth has not erupted to 
the extent that the clamp remains on 
with any great amount of success, we 
simply hold it in place and make a mix 
of zinc cement and flow it on the lingual 
and buccal surfaces, holding our clamp 
there until the cement hardens and thus 
retain the clamp in place. 

In placing the rubber dam on the an- 
terior teeth, the dam can be placed on 
and if difficulty is encountered in retain- 
ing the ligatures, hold them in place un- 
til they can be coated with a varnish and 
the varnish dries. If that fails to hold 
the ligature in place, a little zinc cement 
flowed around the ligature will hold it 
securely in place. 

Now of course we do not usually at- 
tempt this type of work at the first sit- 
ting. This type of work is found in 
children that perhaps we have had un- 
der observation for several years, in 
which time we have won the complete 
confidence of the child. Should it be a 
new case that presents, there will also 
be cavities in deciduous teeth that re- 
quire restorations, and in such cases we 
do the restorations in the deciduous 
teeth first, winning the confidence of the 
child so when we want to attempt this 
type of work we have the co-operation 
of the child. 

On the lower arch we will find areas 
on the anterior teeth, either on the me- 
sial or the distal surfaces. Sometimes of 
course you find little nutritional defects 
in them, or something of that nature 
which can be easily filled with gold foil. 


These may be mesial or distal areas or, 
as in many cases, on the labial surface. 

We find merely little pits on the oc- 
clusal surface of the first bicuspid. I 
know of nothing which will better re- 
store that tooth to normal function than 
gold foil. There may be grooves on the 
buccal surface of the first permanent 
molar, also pits in the groove. On your 
second permanent molar, usually the 
area is on the buccal. On the occlusal 
surface we are using the gold inlay be- 
cause here we find the defects may oc- 
cur at four or five different places, and 
it is necessary to remove the fissures en- 
tirely, which requires too large a restora- 
tion for foil at this early age. 

There is an area which I want to 
stress or lay emphasis on more than the 
previous areas, particularly the lower 
first permanent; it also occurs on the 
upper first permanent molar. This area is 
on the mesial surface of the first perma- 
nent molar. In my practice in mouths 
that are practically immune to caries, that 
mesial surface of the first permanent mo- 
lar is carefully studied. You will find 
an area of decalcification there varying 
from a slight whitening of the enamel to 
the complete removal of the enamel and 
caries of the dentin. We remove the de- 
calcified enamel, make a small cavity 
into the dentin at the point where the 
decay is through the enamel; then gain 
a few undercuts at that point, and gold 
foil is inserted. Of course this can only 
be done at the time intervening, between 
the loss of the second deciduous molar 
and the eruption of the second bicuspid 
tooth. 

Insert foil, keeping the cavity to a 
minimum size, and polish very carefully. 
Notice that the contact point will be 
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above the restoration. About the only 
other method of restoring areas in this 
tooth is using the gold inlay. 
has not been successful. It seems a diff- 
cult area to restore with amalgam. 

The first permanent molar upon erup- 
tion presents many different pictures: 
the grooves may be very well developed ; 
that is there may be no pits or fissures 
present at all; or they may be well de- 
veloped grooves; or again, they may be 
very deep fissures. The reason for the 
defects is the fact that this tooth devel- 
ops at an early period in life, at the 
time, perhaps, when if there is going to 
be any nutritional disturbances taking 
place that will affect the development of 
the tooth it will take place at this time. 
Again, the tooth erupts at the time the 
child is starting to use the tooth brush 
himself. Chewing at this time takes 
place, anterior to this tooth. The upper 
and lower first permanent molars are 
not as yet in occlusion in such a manner 
that they become self cleansing. For 
these reasons and many others this tooth 
presents areas varying from slight decal- 
cification to large areas with caries oc- 
curring in the groove areas very shortly 
after eruption. 

Many operators tell us they can suc- 
cessfully care for the fissures by the use 
of silver nitrate. In my own practice I 
have discarded it entirely. It darkens 
the different groove areas, which is usu- 
ally objectionable to the parents of the 
children. Then again, it is misleading 
in the fact that after it has been used a 
while, we do not know whether it is 
really decay or merely an area which has 
been darkened by the silver nitrate. If 
it is allowed to remain, the tooth be- 
comes darker and before we know it 
large areas of decay occur. 


Amalgam 
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The manner in which the grooves or 
fissures are protected is as follows: Take 
an impression of the occlusal surface in 
modeling compound, then trim away the 
portion of the modeling compound that 
fits into these grooves and fissures. The 
points which fit into the grooves and fis- 
sures are cut away, the surface is coated 
with cocoa butter and the impression is 
set to one side. Clean the occlusal sur- 
face. If the grooves extend to the buc- 
cal surfaces, also cleanse that area. If 
we find that at any point there is a break 
in the enamel, use as small a burr as pos- 
sible and clean that area, keeping the 
tooth dry. As this usually occurs very 
early in life, that is about six years of 
age, the occlusal surface is merely 
through the gums. It is impossible to 
apply the rubber dam at this time, and 
so the tooth must be kept dry by the use 
of cotton rolls. 

I wish to state that many times on the 
distal surface of this particular tooth we 
find a little flap of gum tissue, “v” 
shaped, which will remain over the dis- 
tal portion for as long as one, two, six or 
even eight months before disappearing. 
We very often find by that time large 
areas have become decalcified. After the 
tooth has erupted, say in two weeks’ 
time, if the flap has not practically disap- 
peared, I simply take a pledget of cot- 
ton, dipped in a topical anesthetic and 
force it under the flap. Force the flap 
back and allow it to remain in place for 
a minute or two; use a small scissors to 
clip the gum tissue away, which will 
eliminate any further danger of that 
area becoming decalcified. 

If we are going to do the procedure 
which I have been explaining (and the 
flap is noticed) remove the flap at an 
appointment previous to the operation so 
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that the area will be healed and thus 
el'minate any hemorrhage. 

As stated before, clean these fissures 
or breaks in the enamel with the small- 
est burr, and be sure no carious den- 
tine remains. Keeping the area dry, 
sterilize from three to five minutes with 
hexylresorcinol. We believe hexylresor- 
cinol sterilizes these fissures better than 
most medicaments and because of its low 
surface tension is very penetrating. Be- 
cause we are simply working in the en- 
amel, or just merely through the enamel, 
there is no danger of pulp injury from 
its penetrating power. Drying the area 
well, we make a mix of germicidal 
Kryptex cement. Usually we use a large 
slab which has been heated in hot water. 
Make the mix relatively thin, and with 
a small instrument, gradually teasing it 
down, working it throughout the fis- 
sures. It is mecessary to work very rap- 
idly. Then place the impression, which 
is lubricated with cocoa butter, on the 
tooth, vibrate into place, pressing very 
hard and retain it there for three to five 
minutes. If the germicidal Kryptex ce- 
ment is at the proper consistency the 
impression will force the excess out and 
an occlusal surface will be had. All we 
want to do is simply close the grooves or 
fissures until a later period when a per- 
manent restoration can be made. 

Of course this must be explained to 
the parent as more or less of a temporary 
procedure. This cement will remain in 
place for a long period of time. Any 
slip in technic at any point will mean 
failure. If you keep the tooth perfectly 
dry, have the mix at the right consist- 
ency, it will remain in place for three or 
four years, preserving the grooves and 
fissures until the upper and lower molars 
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are functioning properly, so that the 
teeth will become self-cleansing by the 
process of mastication. 

Should we find the enamel has been 
penetrated at any point, notation of the 
same is made on the chart, so at the 
time the second deciduous molar is lost, 
permanent restoration can be made. In 
the upper arch, many times several weak 
points will be found, and, in certain 
cases can be restored better with gold 
foil and thus eliminate this procedure. 

It is a routine practice to X-ray all 
cases every six months to attempt to lo- 
cate cavities occurring on the distal sur- 
faces of the second deciduous molar 
teeth, so that the mesial surface of the 
first permanent molar can be preserved 
intact. 

Many times on newly erupted teeth 
you find that caries extend to the horn of 
the pulp. The pulp may become exposed 
in anterior teeth by fracture. Many 
times children playing football, falling 
off their bicycles or other forms of play 
may fracture the anterior teeth with the 
resulting pulp involvement. The roots 
are not completely developed and it is 
impossible to successfully remove the 
pulp in its entirety and make a perfect 
root canal filling and restore that tooth 
to the normal function. 

While at the hospital we saw hun- 
dreds of clinic cases and among them 
were teeth in various stages of decay. 
Caries leading into the pulp were com- 
mon, and so we attempted to develop a 
technic or method in which we could 
preserve at least a portion of the pulp so 
that the roots could continue to develop. 
It is possible to retain the tooth in such 
cases, at least for a period of time until 
the jaw has developed to such an extent 





384 


that the tooth could be removed without 
any great amount of disfigurement, if 
necessary. 

We attempt to remove all the decay 
possible at the first sitting, and seal in an 
anodyne treatment of oil of cloves, eu- 
genol or cresatin compound. At the sec- 
ond sitting we usually attempt some 
form of local anesthesia, conduction or 
We find we are able to 
work on the pulp only in about fifty per 
cent of the cases. 


infiltration. 


In the remaining cases 
there is a great amount of pain in open- 
ing into the pulp chamber, thus we sup- 
plement the local anesthesia with pres- 
We remove the pulp in 
the pulp chamber and then attempt to 
go practically one-third of the way into 
the canal. That is the maximum amount 
of distance, one-third of the way into the 
canal. We do that with a round burr 
slightly larger than the canal. If we 
use a smaller burr we will entangle our 
pulp stump and remove it in its entirety. 
Of course this operation is performed 
with the rubber dam applied. 

The pulp chamber is then flooded with 
a four per cent chlorine solution. This 
is a mild germicide and helps to control 
hemorrhage. You will find these teeth 
The 
wider open the foramen is the greater 
the chance of the success of this opera- 
tion. 


sure anesthesia. 


will hemorrhage very profusely. 


As the foramen closes, the success 
of the operation diminishes accordingly. 
You will find the foramen is practically 
closed in some of these teeth, but the 
root has not rounded as it will later on. 
In such cases we remove the pulp in its 
entirety, and the rest of the portion of 
the root will round out with cementum. 
If you think you can successfully root 
fill this type, that is if you can place a 
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root canal filling that will seal the root, 
that would be an indication to remove 
the pulp entirely and make the root fill- 
ing accordingly. 

We find in many of these that the 
mesial root foramen is practically closed 
and the distal root foramen wide open. 
Then you would fill the mesial root en- 
tirely and do a partial pulpectomy in the 
distal root. This operation is of great 
value in anterior teeth which are broken 
or fractured by blows or falls. 

We have used at least six or seven 
pulp chamber materials, some with germ- 
icidal properties, others without. We 
came to the conclusion that in cases 
where this procedure is indicated that 
the less irritating the material, the bet- 
ter. After the hemorrhage is controlled 
simply flood the area with oil of eucalyp- 
tus and place some eucapercha in the oil 
of eucalyptus. The eucapercha will fol- 
low wherever the oil of eucalyptus has 
been. Place gutta-percha in the euca- 
percha allowing it to remain from three 
to five minutes. The eucapercha and oil 
of eucalyptus will dissolve the gutta- 
percha and form a sticky mass. With a 
little cotton on the pliers gently pack 
this mass down, being careful not to 
cause any pressure on the pulp stump. 
With alcohol on another piece of cot- 
ton, remove the excess eucapercha and 
cover with zinc cement. 


QUESTIONS 


In casting a silver inlay, what is your 
material ? 

Dr. Stine: The material used is 
what Dee’s term fine granulated silver. 
It is practically pure silver. It works 
about the same as pure gold. You might 
ask me why we use silver instead of 
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gold. The question might be raised that 
perhaps because of only a few cents dif- 
ference in the cost of the material, why 
not go ahead and place a gold restora- 
tion? The idea is that a certain stand- 
ard of fees has been establishod for gold 
inlays. Now we know it is impossible 
at least it has been my experience, im- 
possible to place gold inlays in every 
compound cavity and get the fee which 
has been established for this type of 
work. Rather than break down this es- 
tablished fee which has been set up, I 
simply place in the silver inlay restora- 
tion. I explain to the parents that if 
they care to have a gold inlay inserted, 
which I believe is a better filling (that 
is with no discoloration resulting), the 
fee will be exactly the same as a similar 
operation in a permanent tooth. 

If a gold inlay is placed in a deciduous 
tooth today for say five dollars and per- 
haps four or five years later the first 
permanent molar requires the same, it 
would be difficult to get a higher fee. 
We would simply be tearing down a 
standard of fees which we have already 
established. 

You will find that this silver casts 
the same as gold. It expands and con- 
tracts practically the same as gold. The 
only thing to beware of is not to use 
too large an amount of meta! for cast- 
ing. Many times a large amount of 
metal is used in casting. The but- 
ton will congeal first and suck up 
some of the metal which has not 
congealed, from the mould and cause a 
smaller inlay to result. Of course if 
you place a little reservoir on each sprue 
that would take care of the shrinkage. 
I have not found it necessary, however 
when using the correct amount of metal 
for casting. 
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Dr. C. N. JoHnson: I think Dr. 
Stine’s presentation has been about as 
orthodox and correct as any similar 
statement that can be made. There is 
no question of course about the greater 
permanence of these restorations of foil 
over other material. The question al- 
ways does come up of course in that 
connection, as to the possibility of con- 
trolling the child so that we can make 
those restorations. It is largely, as Dr. 
Stine has indicated, a matter of controll- 
ing the child before you begin the oper- 
ation. 

I do not want to divert at all from 
the theme, but I had an experience today 
that might be typical of some of these 
cases that come along with these little 
tots. About a year ago, a child of two 
had a bump on the incisor, and I did 
not see the child until about a week and 
a half ago. The mother had told me 
that the child had a dark tooth. I said 
my guess would be that the pulp had 
been destroyed in that deciduous central 
incisor. It so happened that the older 
brother, who is now five, had the same 
accident only he was successful in knock- 
ing the incisor right out, which simpli- 
fied matters. The other child had the 
blow, and I saw the child probably a 
week ago, for the first time, and the 
tooth was discolored of course. The 
mother called attention to the fact that 
there was a little redness on the gum. 
I had an X-ray made and I found the 
root had been absorbed nearly one-half 
the length, but the tooth was quite firm. 
I did not like the idea of extracting that 
tooth. The mother had the vision of 
that one vacant space, caused by the ac- 
cident which happened in the mouth and 
nothing having been done about it. The 





386 


bump had removed the tooth all right 
and left nothing but a space. 

When that little fellow came to me 
last week and I found this condition, 
the mother made a plea to save that 
central. I have been a kind of savior 
all my life. I did not like that space 
which would be left by taking that tooth 
out any more than the mother did; and 
when we come to the control of the 
child at three years of age, I put that 
boy into the chair today, opened up that 
central incisor and had no trouble with 
him at all but just a lot of fun. I got 
an antiseptic into that tooth and I think 
I can save it. 

I think if the comfort and care of 
that little incisor will mean anything 
I can save that for two or three years. 
You may say that was an exceptional 
child. I want to tell you nearly all chil- 
dren are exceptional. That is what I 
propose to do in this case. That is a 
little aside from the question, and it 
does not take up the point raised by Dr. 
Stine as to the insertion of gold foil. 

I want to confess I have NOT put in 
gold foil as extensively as I formerly did. 
I probably should. In the type of cases 
illustrated on the board, I do not think 
there is any question but what gold foil 
is preferable to anything else. 

I want to congratulate Dr. Stine on 
what he has been able to accomplish, not 
only in the technique of the work but in 
the management of the child, and I want 
to say the main problem is the manage- 
ment of the child. Now in order to 
manage the child it is very often neces- 
sary in the beginning to get the mother 
out of the way. In this case the mother 
was one of the greatest comforts I had, 
and if you have the right kind of a 


Tue Ititrnois DENTAL JOURNAL 


mother near they are a comfort. While 
I would not now say in all these cases, I 
do think it is the ideal manner of pre- 
serving these teeth, when you once get 
the control of the patient. There is a 
great deal that can be done by this mat- 
ter of getting control, and I have not 
had any difficulty that has been pictured 
by many of my friends, about managing 
children. I think the greatest mistake 
that has been made in our profession has 
been the tendency to avoid working for 
children. I have talked a great deal on 
that, and I have many concrete examples 
of the folly of trying to side-step the 
handling of these children. 

I want to congratulate Dr. Stine. I 
did not intend to speak at all tonight, 
but I want to reiterate what he has indi- 
cated and that is this: If we are ever 
going to get dentistry where it belongs, 
we have to concentrate more and more 
upon the care of children; and when I 
speak of children I mean these little tots 
indicated by this little fellow I took care 
of in my office. 

QuESTION: Have you any objections 
to Capping sensitive pulps? 

Dr. STINE: Have you reference to 
exposure or near exposure ? 

Near exposures; just sensitive pulps. 

Dr. STINE: If you have a definite 
exposure, I do not think capping would 
be successful. 

What do you do with those cases that 
have sensitive pulps? 


Dr. Stine: They are capped in the 
manner you stated. 
QuEsTION: What is your treatment 


for putrescent deciduous teeth? 
Dr. STINE: First we must have an 
X-ray to determine the amount of bone 


destruction that has taken place, the 
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amount of resorption of the roots of the 
deciduous tooth, and the amount of root 
formation of the permanent tooth which 
is to follow it. If we feel as though 
that particular tooth can be retained, we 
open the cavity, remove all the decay, 
remove the contents of the pulp cham- 
ber but not entering the canals. At the 
first sitting, seal in four per cent chlor- 
ine solution. The following sitting we 
attempt to keep the area dry with the 
use of cotton rolls or napkins. At this 
sitting we open into the canals, cleaning 
out all the material or debris that might 
be there. Usually in cases where we 
know there is necrotic tissue present we 
force Lugol’s solution through the can- 
als into the tissue. We seal this in for a 
period of three to five days. 

We get some reaction as a rule the 
first time we do this, but this is not a 
contraindication for its use. If any- 
thing, it is a good sign, because it means 
that we are changing a chronic condition 
to an acute condition which will be more 
successful in treating. It usually takes 
three or four treatments of Lugol’s solu- 
tion when the fistulous opening will 
close up. If we follow our series of 
treatments through until we have this 
area healed up, it does not matter then 
what type of root canal filling you put 
in. It does not require certain germi- 
cidal properties. 

I have found from my own experi- 
ences if, at the time you are filling the 
pulp chamber or root canal it is in an 
aseptic condition it does not matter what 
material you use as a root canal filling. 

Question: Do you notice in the 
X-ray of these cases any great difference 
in the density of the bone about the 
teeth, what the prognosis is, if you 


should define a decalcified bone? 
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Dr. STINE: 
have reference? 

To any of these cases you X-ray. The 
subject which has been in my own mind, 
I have no precedent to go by, but I be- 
lieve you often find wasting away of the 
bone because of nutritional deficiencies. 
Have you ever paid any attention to 
that? 

Dr. Stine: No, I have not really 
followed it. What I think you have ref- 
erence to is the density of bone in the 
different types of cases where a nutri- 
tional element enters into it, whether the 
child is well or undernourished as to the 


To which cases do you 


density of bone. Is that it? 

Yes. 

Dr. Stine: I have not made a study 
of it. 


Dr. Buyer: May I make a sugges- 
tion in regard to the root canal work on 
deciduous teeth? You will find that 
there is, due to the great amount of vas- 
cularity at the time teeth are erupting, 
and the questionable feature of good 
canal in adult and the seriousness of 
placing or attempting to save a devital- 
ized deciduous tooth, you will find that 
the slow absorption and not a certainty 
of aseptic condition about that root end, 
that there are a great number of heart 
ailments and rheumatic conditions and 
so on. We have found such to be the 
case in our office, due to the attempt of 
trying to save deciduous teeth. I- call 
attention to the fact that I think we 
ought to go very slowly in attempting to 
save some of these deciduous teeth. 

Dr. StinE: Whatever the procedure 
might be, the infection must be eradi- 
cated. If we can not eradicate the in- 


fection by treatment, naturally the tooth 
must be removed; that is understood. 
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We can not make a simple routine prac- 
tice of treating every case that comes in. 
I think it simply resolves into a matter 
of good sound judgment, and after a lit- 
tle experience you will find out which 
teeth can be successfully treated 
which can not. I would not want to 
say every case which presents, should the 
attempt be made to treat. 

Now in reference to gold foil work, I 
do not believe I made certain factors 
clear which I would like to do. Our 
cavity preparation varies a little in chil- 
dren from the conventional form used 
on adults. 
ties to the same degree; that is we do 


and 


We do not extend our cavi- 


not make large cavities; then again, the 
inner three-fourths of the cavity is filled 
gold. The idea is to get 
away from as much malleting as pos- 


with “mat” 
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sible. Mat gold is placed in with hand 
pressure. On the outer one-fourth we 
use cohesive gold foil, and use our mal- 
let with short stroke and medium blow. 
A minimum amount of malleting takes 
place. As stated before, if we were 
placing a silicate or other type filling, 
our preparation would be the same. Our 
cavity would be made just as small as 
possible. 

In comparing gold foil work in the 
child with that in the adult, the large 
amount of malleting is eliminated by the 
use of mat gold which is not necessary 
when working on an adult. This type 
of work should be done only at a time 
when you have the patient under con- 
trol. The first thing we try to do is to 
gain the confidence of the child. Once 
we have it, we can proceed. 





BROKEN HYPODERMIC NEEDLES IN THE 
ORAL TISSUES* 


By Earte H. Tuomas, M. D., D. D. S., LL. B., F. A. C. D., 
Chicago, Lilinois 


THE MosT frequent locality in which 
hypodermic needles are broken and the 
one that causes most concern to the den- 
tist, is in the throat tissues in the region 
where the inferior dental nerve enters 
the ramus of the mandible. Needles are 
broken in this region during the making 
of the so-called mandibular injection. 
Various causes for the breaking of 
needles in the tissues and methods of 
avoiding such accidents, have been cov- 
Probably the 
most frequent causes are needles weak- 
ened by rust, and the sudden striking of 
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bone by the point of the needle causing 
it to buckle to the extent that it breaks. 
When referring to rusty needles we re- 
fer to the internal surface, the appear- 
ance of the outside of the needle may be 
clean and bright even when the greater 
substance of the needle has been de- 
stroyed by rust. You may notice that I 
do not include with these most frequent 
causes—inserting the needle to the hub; 
I presume that no dentist is guilty of 
such a procedure. 

Referring again to the mandibular in- 
jection, there are three main reasons 
that a needle is most liable to be broken 
in making this injection: 

1, The anatomy of this region is less 
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familiar to most dentists. 

2. The needle is inserted more deeply 
into the tissues. 

The sensation of the needle touch- 
ing the throat is unexpected by the 
patient and, not associating this 
with the injection, he makes a 
quick movement of the head to 
avoid the needle. 


w 


This latter cause can be avoided in 
most instances by mentioning to the pa- 
tient, an instant before contact by the 
needle, that they will feel you touch 
the throat. Most injections are painless 
if the patient does not know that you 
are making one. I never use surface 
anaesthetics nor do I let the patient see 
the syringe in my hand. I have the pa- 
tient open his mouth and I say, “Now 
you are going to feel me touch your 
throat,” and the next instant the needle 
is in the tissues with seldom any sign 
from the patient that anything has hap- 
pened. 

In order to prevent any sudden pos- 
sible movement of the head, however, 
one should have a firm grasp of the man- 
dible. In injecting the right side I have 
my left first finger over the posterior 
surface of the ridge and my thumb un- 
der the lower border of the mandible. 
In injecting the left side I have my left 
arm over the patient’s head or forehead, 
my left thumb over the posterior surface 
of the ridge and my fingers under the 
lower border of the mandible. If, with 
such a grip on the jaw, the patient is 
able to move the head, the left hand 
holding the syringe is allowed to move 
with and at the same time as the head, 
to avoid any bending of the needle. 

I must mention here the danger of 
inserting the hypodermic needle a cer- 
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tain distance into the tissues and then 
removing the syringe to change the an- 
gle of insertion for the remaining dis- 
tance. Why such a technic was ever 
described I never could figure out. A 
straight line was the shortest distance 
between two points when I first went 
to school and I cannot seem to unlearn 
that teaching. While we are on that 
subject I must add that no detailed, 
standardized technic of injecting should 
ever be learned. All one must know is 
the anatomy and nerve distribution of 
the region to be injected. If, knowing 
this, one’s own common sense is not suf- 
ficient to enable him to make a proper 
injection in each individual case, he 
should never touch a hypodermic syringe. 
When giving surgery clinics I was often 
asked if I used Dr. Blank’s technic in 
making the injections and my routine 
answer was, “No, just Gray’s anatomy 
and plain common sense!”” Many nee- 
dles which I have removed from the 
throat were far from where a needle 
should be if inserted in the proper loca- 
tion to obtain efficient anesthesia, thus 
demonstrating an utter lack of knowl- 
edge of the anatomy of this region. A 
few had the point inserted into the tem- 
poromandibular joint; many were lying 
crosswise of the coronoid process and 
above the level of the sigmoid notch; 
several were extending a short distance 
behind the posterior border of the ramus, 
and some were inserted below the lower 
border of the ramus. In the majority, 
the point was almost even with the pos- 
terior border of the ramus, thus being 
inserted a considerable distance past the 


normal point of injection. 
Needles, that I have had occasion to 
remove, have been broken in every area 
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about the mouth, but I will confine my 
discussion to the broken needles in the 
throat as the principles of removal are 
the same. 

Before operating for the removal of 
a broken needle, one must obtain as efh- 
cient localization as possible by radio- 
graphing from two or more angles. As 
natural landmarks are usually insuffi- 
cient, before radiographs are taken, some 
radiopaque substance is attached to or 
in the tissues as close to the broken nee- 
dle as possible. A metallic guide such 
as another needle, or more than one, has 
usually proved most satisfactory. Other 
markers such as loops of wire, spiral 
coils, large tenaculums or other instru- 
ments may be used. 

One very important thing to remem- 
ber is that while taking the radiographs 
the tissues must be kept in the same re- 
lation that they will be while operating. 
As that is usually with the mouth open, 
a mouth prop of appropriate size is in- 
serted before radiographing. This is a 
very necessary procedure because open- 
ing and closing the mouth can vary con- 
siderably the relation between the needle 
and surrounding tissues. 

One radiographic view that is neces- 
sary is a lateral one to indicate the exact 
distance superior, inferior, anterior, and 
posterior of the broken needle from the 
guide needle or metal and from the bone 
landmarks. This radiograph should be 
taken with the film on the same side as 
the needle and parallel to the middle 
plane of the head. The x-ray is directed 
exactly at right angles to the film thus 
superimposing the two rami of the man- 
dible. The usual technic of radiograph- 
ing one ramus is to direct the x-ray from 
beneath the opposite ramus thus throw- 
ing the shadow of the latter away from 
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the former. If such a techmic was fol- 
lowed in a broken needle case the re- 
sulting shadow-picture would not give a 
true indication of the relation of the 
needle to the landmark. 

The other radiographic view that is 
necessary is one to indicate the distance 
of the broken needle from the bone and 
its distance buccally or lingually from 
the guide metal or needle. Several meth- 
ods of obtaining this information were 
The one 
a dental film 
placed in the mouth near the third molar 
region, in a vertical position, at right an- 
gles to the inner surface of the ramus 
but anterior to it, and the x-rays directed 
forward from behind the ear. 


discussed in a previous paper.” 
most frequently used is: 


From a practical standpoint these two 
views are usually the only ones necessary 
to localize a broken needle previous to 
the operation for removal. If, however, 
one has access to good stereoscopic tech- 
nic, it is a great help in visualizing the 
relative position of the broken needle. 

In the operation for removal there are 
many important structures to be consid- 
ered, most important of which are the 
lingual nerve, the inferior dental nerve, 
the inferior dental artery and the ptery- 
gomandibular ligament. 

The responsibility of the operator con- 
cerning the first three structures is ob- 
vious, but few operators seem to con- 
sider the undesirable results that often 
follow the incision of the pterygomandi- 
bular ligament, that important structure 
which unites the superior constrictor of 
the pharynx and the buccinator muscle. 
If this ligament is severed, in most cases 
it is almost an impossibility to suture it 





2. Thomas, Earle H.: Removal of Broken Hy- 
podermic Needles, J. A. D. A., 19:1747-1755 (Oct.) 
32. 
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in the proper relationship, and the post- 
operative result is a ptosis of the soft 
palate on that side. 

To avoid this ligament and the lin- 
gual nerve, which may have various sites 
close to the surface, the incision is begun 
buccally from the third molar region and 
extended upward along the anterior bor- 
der of the ramus, thus being in cheek 
tissue for almost its entire length. The 
incision is very shallow, just through the 
superficial tissues, and, from this region, 
the operation proceeds by blunt dissec- 
tion only. 

The tissues are dissected a short dis- 
tance above and below the level of the 
broken needle and this area is extended 
posteriorly along the inner surface of the 
ramus next to the periosteum but not 
elevating it from the bone. This is con- 
tinued until the tissues are opened to a 
point opposite the anterior portion of the 
broken needle. 

When this point has been reached, it 
is evident that the broken needle must 
be lingually from the area opened by the 
blunt dissection and the radiographic lo- 
calization should indicate fairly accu- 
rately its position in relation to the metal 
landmarks, which are still in position. 

Continuing the blunt dissection lin- 
gually toward the area where the broken 
needle must be, the operator picks up one 
layer of tissue after another, separating 
but not cutting the fibres until contact is 
made with the needle or the needle is 
seen. 

Usually by this technic, the proximal 
end of the broken needle comes into 
view. If the middle part of the needle 
is exposed first, a tenaculum is used 
to pull forward the overlaying tissue or 
the blunt dissection is continued until the 
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proximal end is reached. ‘The end of 
the needle is then picked up with tissue 
forceps or a hemostat and the needle is 
withdrawn from the tissues. If a hemo- 
state is employed, one must use care to 
avoid compressing the needle appreci- 
ably or it may break, because, if it is 
made of steel, the inside may be rusted 
to such an extent as to make it frail. I 
recall removing one needle which was so 
rusted that only a thin outer shell re- 
mained, an amount of metal insufficient 
to show up clearly in a radiograph. 

Following the above principles of 
technic sounds easy and it is compara- 
tively easy if one has had experience in 
operating in this region. If localization 
has been accurate and one follows the 
definite system of first opening the tis- 
sues buccally from the needle, then work- 
ing lingually must expose it. It is pos- 
sible to remove in a few minutes a large 
percentage of broken needles by follow- 
ing these principles of technic. Failure 
may be due to careless dissection of tis- 
sue but the usual cause is inaccurate lo- 
calization. The more time one spends 
in obtaining the most accurate localiza- 
tion possible, the less time will be re- 
quired to complete the operation. 

It has herein been stated that after the 
superficial tissues are incised all further 
operating is by blunt dissection. Some- 
times, however, it does become necessary 
to cut across some of the tissues but, to 
assure avoidance of important structures, 
this tissue is first picked up in small sec- 
tions and carefully examined. 

During the course of the blunt dissec- 
tion, the uninitiated may be bothered by 
the fact that every fiber of tissue that 
slips over a pointed instrument will give 
a click which suggests, in sound and ac- 
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companying feeling, 
needle. 


slipping over a 
This sensation will be partially 
avoided by the use of a fairly heavy in- 
strument for the blunt dissection. One 
soon learns to rely on sight, not on sound 
or feeling. Even then, the glistening 
fibers of tissue often deceive by their re- 
semblance to a needle. 

As one becomes more proficient in 
searching for needles, the cross area of 
tissue opened up will be less and less: 
likewise, the depth to which the tissues 
are opened and one soon reaches the 
point in proficiency where he works 
through a very small incision and 
searches for the proximal end of the 
needle only. This usually has the ap- 
pearance of a black speck, the size of the 
cross-section of the needle, and so all 
clicking and all glistening strands of tis- 
sue are completely ignored. 

During the course of the blunt dissec- 
tion, the lingual nerve is usually ex- 
posed, and it is then held to one side by 
a blunt retractor, as are likewise the in- 
ferior dental nerve and artery if they 
interfere with the dissection. The advice 
was given not to cut across the pterygo- 
mandibular ligament. In most instances, 
one can approach the needle through the 
triangular space above this ligament, but 
in searching for needles broken off very 
low in the tissues, one may have to lift 
this ligament upward and outward and 
work underneath it. 

Procain anesthesia is used for these 
operations because its use allows for the 
utmost co-operation of the patient, 
which is a great aid during the opera- 
tion. The procain solution should con- 
tain a high percentage of epinephrin, 
which makes the field of operation com- 
paratively bloodless, 
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In dissecting certain areas, one may be 
bothered by masses of fat becoming dis- 
lodged and obscuring the field of opera- 
tion. If such is the case this fat should 
be excised with sharp scissors. If one 
grasps it with a hemostat and tries to 
pull it away he will learn something sur- 
prising about fat tissue. 

In sponging the field of operation 
large gauze packs should not be forced 
into the area because they may drive the 
needle in deeper. Loose cotton is to be 
preferred as gentle pressure will make it 
conform to the surfaces of the tissue. 

After the needle has been removed, if 
a large area of tissue has been involved 
the tissues are sutured and a small gauze 
drain is inserted to the depth of the cav- 
ity. If only a small area has been 
opened and trauma has been kept at a 
minimum no drain or sutures are neces- 
sary, and there will usually be little 
postoperative reaction. If an abnormal 
reaction does follow, a gauze drain is 
inserted and drainage maintained until 
ail acute inflammation has subsided. 

If there has been considerable trauma, 
the resulting scar tissue may cause tris- 
mus. After all inflammation has sub- 
sided, this can be taken care of by 
stretching the mouth open with a me- 
chanical mouth gag. Naturally, the 
more definite the technic the less the 
amount of trauma and, therefore, the 
less the postoperative trismus. 

The fact that I describe only one pro- 
cedure for removing these broken needles 
does not mean that I am not familiar 
with others. I have tried every appar- 
ently good method that has come to my 
attention, including several which were 
the product of my own “mistaken ingen- 
uity.” My experience has proved to me 
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that the procedure herein described is 
the most satisfactory. It has always 
been successful, the needle being recov- 
ered with the most precision, the great- 
est speed and the least postoperative re- 
action. 

A technic that is often described in 
the literature is that of inserting a knife 
at right angles to the needle and then 
cutting toward the needle until the knife 
contacts it. This may be mechanically 
sound and logical but that is one method 
I have not tried and, knowing the an- 
atomy of this region, I never will try it. 
This method must not be confused, how- 
ever, with another method of approach- 
ing the needle at right angles, a method 
that is used very successfully by some 
oral surgeons. In this latter method, 
the superficial tissues only are incised 
and, from that point to the needle, blunt 
dissection is used. Where the needle is 
very low in relation to the foramen this 
technic is fairly simple but most needles 
are broken above the level of the palate. 
In such cases, if one uses this technic, he 
works through a greater depth of tissue 
than if he uses the method described in 
this paper, not a lesser depth as is usu- 
ally claimed. 

We are often asked about the use of 
the fluoroscope and the magnet. The 
fluoroscope is practically useless in this 
work, but a powerful magnet may be of 
assistance if the needle is made of steel. 
The attraction of the magnet will move 
the needle and the tissues with it, if the 
needle is near the surface, and thus aid 
in localizing it. Another use of the mag- 
net is the occasional insertion of>it into 
the depths of the incision. If the needle 
should be exposed without one seeing it, 
it will become attached to the magnet. 

A method of using radio head-phones 
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to help in determining when contact is 
made with the needle has been described 
in a previous paper. 

Often the question arises as to 
whether steel needles are the only ones 
that break in the tissues. 
case. 


Such is not the 
If a platinum needle is bent sev- 
eral times, it will weaken and is liable 
to break. Also, heating a platinum 
needle past the point of dull red heat 
will make it brittle and just as liable to 
break as a steel needle; and we all know 
that few dentists remove a platinum 
needle from the flame before it passes 
the point of dull red heat. 

Now the question—would it be harm- 
ful to leave a broken needle in the tis- 
sues? Without question a great per- 
centage of needles, if left in the tissues, 
would not move nor cause any trouble, 
but they can move a considerable dis- 
tance and can penetrate important struc- 
tures causing serious consequences. We 
therefore advise that they all be re- 
moved. There are other reasons influ- 
While a 


tissues, a clever 


encing us to advise removal. 
needle remains in the 
lawyer can picture a 
untold and dangerous 
the result may be a 


situation having 
possibilities, and 
large judgment 
If the needle has 
been removed all that a patient can hope 
to collect will be operation expense and 
the value of time lost from work. For 
the latter reason, if for no other, the den- 
tist who gives any attention to the busi- 
ness side of his practice will be sure to 
have a broken needle removed at the 
earliest possible opportunity. Another 
phase worth considering—at one time I 
Was a witness in a case where a dentist 
was sued for fifty thousand dollars for 
advising that a needle be left alone, 
which needle afterward caused serious 


against the dentist. 
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trouble to the patient. The implication 
should be obvious. 

I know of nothing so unpleasant to 
happen to a dentist as to break a hypo- 
dermic needle in the tissues and, the 
more he tries to explain, the more guilty 
of negligence he appears in the eyes of 
the patient. What should he do when 
such an accident occurs? First, he should 
quietly, and without undue apparent 
concern, tell the patient that there has 
been an accident and that such things 
occur occasionally and that it was too 
bad that it should have happened to him. 
Do not blame the needle or yourself or 
Advise the patient that 
you will send him to a specialist to have 


anything else. 


the needle removed and that he need not 
be concerned because the removal will 
not be painful. Also, try to have it re- 
moved as soon as possible; otherwise 
back-yard gossip is liable to put the pa- 
tient in a mood that is undesirable to say 
the least, and may even direct the patient 
out of your hands entirely, which would 
be very unfortunate. The next thing 
to do is to notify your insurance com- 
pany what has happened and to whom 
you have referred the patient, or ask 
them to suggest where to send the pa- 
tient. 

Whatever you do, do not attempt to 
remove it yourself unless you have had 
some experience in working in throat 
tissue. You will make it much harder 
for the final operation and the patient 
may have so much reaction that it may 
be hard to induce him to have another 
operation. Do not get panicky and call 
in the dentist next door—he knows no 
more than you about operating in this 
region. 


If located where it is almost impos- 
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sible to refer the patient to a competent 
specialist, you could try to follow the 
principles of technic described in this 
paper, but if an oral surgeon is avail- 
able, the patient should be referred to 
him—he is the man most competent to 
deal with such a situation. He should 
be able to remove the needle with the 
least amount of injury to the tissues. 

If the patient is operated on without 
success by two or three other men he 
may refuse to have anything further at- 
tempted and then you are in an undesir- 
able position. Furthermore, when a case 
has once been operated unsuccessfully, 
there is so much scar tissue present that 
it considerably complicates the final op- 
eration and makes it more possible for 
permanent injury to occur to the inferior 
dental nerve or the lingual nerve. This, 
of course, means a numb lip or tongue. 
A very unsavory malpractice suit would 
be an almost invariable sequel if such 
were the end result of the accident. 

The majority of dentists who have 
had the misfortune to break hypodermic 
needles will, I am sure, agree that the 
advice given in these last few paragraphs 
is invaluable. 





LONDON-—Sir Leonard Hill, the noted 
English physiologist and writer on public 
health subjects, finds that infra-red rays 
given off by dark or dull-red sources of 
heat cause the nostrils to contract and 
thus interfere with breathing. He believes 
that this is the chief reason for the stuffi- 
ness that we experience in an overheated 
room. 

—Dentogram. 





HEART DISEASE DEATH RATE UP 
32 PER CENT 
The public death rate from organic heart 
disease increased 32 per cent in the last 
ten years. 








THE FIELD OF DIAGNOSIS IN 
ORTHODONTIA* 


By Awan G. Bropieg, D. D. S., M. S. 


DiaGNosis in any field of the healing 
arts is based on a consideration of funda- 
mental subjects such as normal structure 
and physiology, etiological factors of the 
abnormal, classification, symptomatology, 
etc. 

Before 1898 little was known about 
any of these fields in relation to ortho- 
dontia. While the anatomy of the parts 
had been thoroughly worked out their 
physiology was but poorly understood 
and the subject of etiology was composed 
largely of a mass of uncorrelated and 
empirical hypotheses based on clinical 
observations. Men engaged in the field 
of regulating had to be content with 
the knowledge that a tooth would move 
when force was applied to it and their 
main concern was with the esthetics of 
the mouth when these had been dis- 
turbed. Aligning the teeth was the main 
objective to be gained whether by extrac- 
tion or by other means. 

A number of attempts had been made 
to classify malocclusions, most of them 
based on the relation of the incisors to 
each other and all of them very compli- 
cated. It remained for Angle, in 1898, 
to bring order out of chaos with the 
publication of his classification based on 
the inter-relationship of the six year 
molars. At the same time he called at- 
tention to the unity of the denture and 
to normal occlusion and orthodontia’s 
objective was changed from esthetics to 
the restoration of function. 

Through a misconception of what 


*Digest of a talk given before the Illinois State 
Dental Society at Quincy, Illinois, Wednesday, 
May 15, 1935. 


Angle had taught relative to the six 
year molar, the field of orthodontia be- 
gan to divide over the constancy of posi- 
tion of this tooth. On the one hand 
were those who searched feverishly for 
some sort of landmark that could be 
demonstrated to bear a fixed and calcu- 
lated relation to the denture. This 
school of thought reached its culmina- 
tion in the work of Simon of Berlin and 
his “Law of the Canine.” This group, 
which is now large, bases its diagnosis 
on the relation of the denture to the 
orbital plane which is a perpendicular 
dropped from the Frankfort or eye-ear 
plane, at the eye point. Simon claims 
that will always pass 
through the tip of the maxillary canine 
in the normal and his treatment is con- 
formed to this belief. 

The other school headed by Angle, 
proclaimed that there was no fixed point 
in either cranium or face and that all 
positions and all relations were a matter 
of functional balance... They accord- 
ingly centered their study on the factors 
of function in the effort to learn some- 
thing of the tendencies that lead to the 
normal or the abnormal. 

One of the early fruits of this study 
was the listing of ““The Forces of Oc- 
clusion.” These are the factors such as 
tooth design and arrangement, their re- 


such a plan 


lationships, their muscular control, etc., 
that influence development of the den- 
ture for good or ill. The conception of 
functional balance was brought forward 
by Angle in his “Line of Occlusion” in 
1907. 
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Diagnosis, according to this school, is 
based upon a detailed knowledge of the 
contributions of all factors concerned 
with the growth, development and main- 
tenance of the denture, both hereditary 
and environmental. The resultant of all 
of these factors is a state of dynamic 
equilibrium in the denture which may 
be and frequently is disturbed by ad- 
verse circumstances. 
factors are 
listed habits of various kinds, such as 
mouth-breathing, nail, finger or tongue 
biting, leaning and other pressure hab- 
its; abnormal muscular conditions such 
as improper coordination, hypo or hyper- 
tension, tics, etc.; premature loss of cer- 


Among such causative 
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tain teeth; extractions and various con- 
ditions of the temporo-mandibular artic- 
ulations. Then there are the hereditary 
and constitutional causes affecting the 
bones of the face directly or indirectly. 

In the majority of cases the symptoms 
presented are sufficiently clean cut to 
permit of an accurate diagnosis by any- 
one familiar with the normal and with 
the usual behavior of the abnormal. 

Dento-cranial are being 
studied by both groups at present but to 
date nothing of a mathematically exact 
nature has been uncovered and it is 
doubtful whether it ever will be. Na- 
ture does not seem to bend herself read- 
ily to the slide-rule. 


relations 





YOUR DENTAL SOCIETIES 


Every ethical practicing dentist in Illi- 
nois should hold membership in the 
Illinois State Dental Society. Your Lo- 
cal, State and American Dental Societies 
form the guard of professional advance- 
ment. ‘They pave the way to better and 
sound principles of practice and serve as 
a cushion of rest in periods of lapse. 

For the nominal dues of $10 to $13, 
according to component dues, each mem- 
ber attains membership in all three or- 
ganizations and their assistance, without 
which he stands forever alone. 

Each organization has its duties along 
certain lines that better the welfare of 
its members. 

The State Society stands in the cen- 
ter, coordinating the various needs of the 
State as a whole and, in turn, through 
its representation in the American Den- 


tal Association, plays important parts in 
the welfare of the profession as a whole 
throughout the country. 

Activities of the State Society may be 
listed as follows: 

1. Membership 


2. Journal 

3. Welfare 

4+. Legislation 

5. Ethics 

6. State Meeting 

7. Finances. 
MEMERSHIP 


Each member by virtue of his local 
membership is one and part of the State 
Society and the American Dental Asso- 
ciation and through such membership 
receives the official Journals of the State 
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and A. D. A., the subscription cost being 
included in the annual dues. 

Practically all states require member- 
ship in the State Society before an ap- 
plicant except a new graduate, is per- 
mitted to take the examination for 
license to practice. 

Group Insurance, as offered by the 
American Dental Association, is con- 
tingent upon membership and lapse of 
membership will jeopardize this insur- 
ance if it should become a claim. 


THE JOURNAL 


The Illinois Dental Journal, estab- 
lished in 1931 in lieu of the previously 
published Official Bulletin, supplies the 
members with timely articles and infor- 
mation particular to the State Society. 
That it has served its purpose is con- 
ceded by those who take time to thor- 
oughly study it. 


WELFARE 


Through constant attention by appro- 
priate committees the welfare of dent- 
istry in the state is carefully watched. 
Policies are developed for the protection 
of both the public and the profession 
which could not be even approached by 
an individual. Economic policies pro- 
mulgated by the Government through 
the depression period are being carefully 
watched in an effort to avoid the un- 
favorable situations experienced in other 
countries. 

LEGISLATION 


Your State Society since its inception 
has attempted as time demanded to 
strengthen the dental laws under which 
you practice. At various times changes 
have been made and only recently new 


legislation was enacted that for the time 
being brings the practice of dentistry 
up to a point that is favorable to all 
other professions. This could not have 
been accomplished in any single-handed 
manner but required the combined ef- 
fort and will of the whole profession in 
the State. 
ETHICS 


The golden rule of practice as out- 
lined in the Code of Ethics of the Amer- 
ican Dental Association and adopted by 
the State Society is the yardstick of pro- 
fessional integrity. Without it chaos 
would be rampant and no man with a 
true sense of character desires to practice 
without this rule of ethics. It means 
fair play to both the profession and the 
public. 

STATE MEETING 


Yearly in annual session your Society 
presents a statewide program of papers 
and clinics, reinforced by guest essayists 
of national reputation, and in conjunc- 
tion transacts such business as is perti- 
nent to the welfare of the membership. 

No registration fee is required, only 
your current year membership card. 
This interchange of ideas, the renewal 
of acquaintances and the fellowship at- 
tendant, is yours for the effort of at- 
tending. 

FINANCES 


The State Society dues of each mem- 
ber permits the Society to function in 
an efficient manner, to finance efforts 
along lines thought best to promulgate 
better dentistry for the public and to 
permit a better professional standing. 


Only through unified membership and 
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organization can the full fruits of pro- 
fessional life be enjoyed. 

The State Society desires and, it is 
felt, merits, your most loyal support. 
Plan consistent attendance at your com- 
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a personal effort to see and tell him of 
his duty toward the Society, thereby cre- 
ating a new member. 

The qualifications for membership re- 
quire that a man conduct an ethical 





ponent and State Meetings, take part in practice, and have the good will of his 


the programs, express constructive views confreres. 
and encourage your officers. 


If you know one who is not a mem- Ben H. SHERRARD, 


ber or has lapsed his membership, make Secretary. 








© EDITORIAL - 


SHARING RESPONSIBILITY 


In looking over the membership of any body, and in particular that of our 
State Society, one is impressed with the negligible quantity of attending members. 
It is all very fine to be enrolled as a member of this club, that lodge, church or 
dental society, joining seeming to be the only condition surrounding the act. 








Paying dues is compulsory and is admitted to be an essential of any organiza- 
tion. But does responsibility end there? Should not the affiliate recognize the 
imperative necessity of contributing with his presence, willingness to work for the 
success of the society, to say nothing about the broader application in national 
dental affairs. 

It is generally the one who does not attend the meetings, who is prone to 
place blame and find fault with the ones who have and are giving of their time 
and ability seeking to improve thereby all phases of the society. 

The cry goes up “politics” —‘“‘cliques”—“self-seekers” until a day comes when 
information filters through that these same men accused of sinister motives have 
brought about a new law or some new safeguard for individual practice, and mayhap 
a clearer vision for those who are slackers as well as those who are doers. 

In a recent communication from a well known scientific, limited (as to num- 
bers) dental society to its members was the following pertinent statement: 

“To the attention of members: Since the membership of the society has been 
by invitation, its members should be of a class that merits the distinction and the 
faith reposed in each member when invited by the Council to become a member 
of the Society. Many have demonstrated their appreciation by the service they 
have given and manifested the faith reposed in them by being regular in attendance 
at the meetings—several members from without the city have come considerable 
distance for several years to be in regular attendance. Yet, there are some who 
have failed to display their interest and support by even keeping their attendance 
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within the requirements of the Constitution and By-Laws of the Society, which 
were made easy in matter of compliance and can work no hardship upon any 
member if he is at all interested in a dental society. A few members have been 
most prolific in the continuous production of what they consider valid excuses for 
non-attendance. The officers of this society wish to inform its members that this 
practice can be exhausted and the matter of acceptance of these excuses is entirely 
at the discretion of the Council, (nor is it a valid excuse to consider attendance 
at the meetings of this society subservient to meetings of other societies). The 
society has only the kindest interest in its members and will do everything reason- 
able for their welfare, but its Officers will always have the utmost respect for the 
fulfillment of its Constitution and By-Laws.” 

A large and powerful religious body demands that its communicants attend 
the service of its church with the result that a loyal adherence to its policies is 
an inbred characteristic. 

Orders are read before an army or navy group to report for duty, and strict 
obedience is the answer. To refuse without a legitimate reason calls for dismissal 
and dishonor. 

A call rings out over the battlefield to charge the enemy’s embattlements and 
to a man the advance is made. 

What is back of all this? Is it fan-fare, mock-heroics, compulsion? It spells 
out one word the fulfilling of which makes any nation or person a sharer of 
responsibility for the espoused cause—DUTY. 

In our State Society we have thirty-four hundred members in round numbers. 
A large group have never attended a single State meeting, feeling no doubt that 
paying the annual dues is sufficient to maintain membership until that larger day 
comes when they proudly herald the fact of attaining Life Membership. It is 
an honor poorly won, say we. That which we work for by giving of our service 
graciously, willingly, and constructively becomes in due time as a “sweet smell- 
ing savor’; and if there come after a long term of devotion and unselfish applica- 
tion, a recognition, then an humble pride is rightfully ours. 

We are striving to present a plea for dentists to share the responsibility of 
unified state service. What a force for professional progress if some of our State 
membership would cast aside the pettiness of accusation of what the other half 
or quarter are trying to do and meet in convention assembled, help to keep our 
principles high, and build for a finer profession. 

We are having a lull for the moment in happenings in Washington affecting 
the healing professions. When and where will it break out again and what will 
be the direction of its current. A dozen, two and twenty, or a few hundred in 
each state society can not fend off the troubled waters. There need be a full and 
forceful front and indeed with foreign influence that may not be sufficient in each 
society. 

There should be in each society the Macedonian cry telepathed to the indi- 
vidual member to “Come over and help us!” The answer “Here come I”, would 
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lend itself in a mighty chorus from Maine to California, the Canadian line to 
the Gulf of Mexico, and still farther that the responsibility of each dentist for 
his vocation is part of his professional birth right; we need no political pottage. 

To the delinquent members and those with ethical principles who are not 
affiliated with the State Society may we urge under the plea of selfish interests 
if nothing more, that contact with Organized Dentistry is a personal safeguard. 
No boat, without a rudder, ploughs the rough seas safely, it merely drifts. Mem- 
bership in Component, State and National societies is the unfailing ruddered boat, 
belittled sometimes by a few who become disgruntled but nevertheless it sights 
“Land ahead!” in spite of others who try to becalm it. 

It is the hope of the Editor that this month’s issue with its several articles, 
including this one, will find a receptive mind not only in the regular member but 
those who are still hesitant about the values arising from cooperative action in 
professional membership. 





THE NATIONAL MEETING 

In a few days in the land of romance and roses, our National meeting will be 
held. New Orleans, with its historical setting, proud in its antebellum hospitality, 
will give the dentists of America, and those of contiguous countries the warmth 
of a Southern welcome. While, of course, this writer knows that our organization 
boasts of broader areas than the confines of the United States, still he takes a 
justifiable pride in calling this our National Meeting. 

The men who have lit the torch of dental progress, and have held it high for 
all other countries by which their ways have been lighted, in the main, are products 
of our ocean bordered land. This is not said in the spirit of arrogance, but in that 
better one of gratitude that minds were molded here, aspirations were given wing, 
and a free country aided and abetted enthusiasm for a cause that redounds to the 
amelioration of physical distress, 

There should not be a dentist but what carries in his heart—if he is embued 
with the magnitude of his calling—a demonstrable and honorable esteem for his 
profession. A benign indifference or that other attribute that sees on/y the amassing 
of money as the sine qua non in a vocation, never will add lustre to a profession. 
It takes men who love their work, who are willing to give their time, attending 
meetings, working in full cooperation with the ones who hold positions of authority, 
that give impetus to any calling. 

It is most gratifying as well as essential that the membership in our societies 
is growing. We are not fighting a battle in the Pass of Thermopylae, but out in 
the open where numbers and numbers only will turn the tide. To some the terms 
of “fighting” and “battle’’ may be repugnant, but nevertheless, dentistry is endeavor- 
ing to hold its place in the economy cf altruistic service against a horde of 
un-American thinking to say nothing of political vagaries and FIGHT must be 


our Shibboleth. 
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The sooner the large number of ethical non-members realizes and acts on the 
proposition that the unification of our profession is its strength and fortress, the 
greater will be the individual security. 

It is our belief and hope that the meeting in New Orleans will demonstrate 
this essential to the dentists over the country. There needs to be an awakening 
of the professional consciousness, and until that takes place will there be rampant 
the belief that our Annuals are but for personal glorification and political jugglery. 

The House of Delegates is an open body transacting the business for the 
general good; and when it ceases that delegated power, it becomes a bureaucracy. 
The writer is pleased to state here that as a member of the House of Delegates a 
number of times, such an accusation can not be made 

The aim of such meetings can be summed up in the increased interest to all 
members whether attending or not, a belief that centralized power is power plus, 
that the individual is under the protection of a body that can by its numbers contact 
the “higher ups.” 

We make the plea that he that is without get within, see New Orleans, if 
possible, keep a firm belief in the integrity of our profession and work for its ad- 
vancement by showing an interest in its deliberations. 





ONE “SMACKER” A MONTH 

Clouds cast shadows; the broader the cloud the deeper the shadow. But back 
of the cloud there must be a great Luminary, hidden for the nonce in order that 
the shadow may appear. 

Dentistry has been in the clouds. To some it has seemed their whole day has 
been darkened. It is only fair to say that in those hazy days of some five or six 
years back, it seemed the professional sun was at high noon, and knew no western 
meridian. ‘The proverbial belief of ‘making hay while the sun shines” animated 
us to a sense-paralyzing degree, and we filled our store-houses with what we thought 
were time defying commodities. 

But the storm stole upon us while we were convivial and a cloud of more 
than long duration—and ominous—hid our sun. It took just that darkening to 
put us in a stage of self-analysis and some, sensing the cause, concluded that the 
retaining of membership in our State Society was an unnecessary expense and 
dropped out. Others concluded, and wisely, that back of the cloud the sun shone, 
and kept plugging along, judiciously husbanding their resources, maintaining the 
best incentive, for their professional future was to keep faith with their societies. 

The reaction is here. Large or small, there is an upturn and renewed interest 
in things dental; the sun is slowly pushing that cloud away. 

But the almost irrevocable step has, in a large measure, not been retraced by 
a goodly number of men. Some are still without the benefits of sanctuary. The 
belief that the dues are prohibitive, stand without, wishing to return and yet the 
insignificant amount deters them. 
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It is not the intent or desire to tell anyone how his money shall be spent, but 
if a fair concept of values is made, the putting aside, if that be necessary, of a dollar 
a month, twenty-five cents a week, will turn the trick and that man will find his 
way home to his society and a darksome cloud will have passed from between him 
and the sun. This writer has been told of the feeling of elation due to this process 
of reasoning and he knows it works. 

The time is past when he who has, dare gloat, and he that has not, repine. 
The passing years with their demoting tendencies have been a beneficial leveler. 
“Let him that thinketh he standeth, take heed lest he fall.”” (Cor. 10:12.) 

So we urge that those who have become delinquent or have given up member- 
ship in the three sections of dental organization, strike out with a determination 
to re-instate, remove the fear of dues as a barrier to membership, there is a way 
and one is given in this article. 

‘Time marches on!” And soon we will reap if we faint not. 

The State Society has burdens to lift: the burden of political aggression; the 
burden of misapplied philanthropy; the burden of State dentistry. 
not a leaner.” 


“Be a lifter, 


There is not a man reading this but what is entitled to an honorable living 
by reason of his education and ability, and one is very short-sighted who will remain 
outside the stronghold and put the burden on another, probably 
plainingly, but yet with a mountain of hope within him. 


struggling uncom- 


Sometimes this writer feels the insufficiency of his written word through the 
columns of the Journal. He has learned to take its responsibilities with a love 
comparable to that of a mother for her child. His ambition is to grow more 
helpful as the Journal ages. This article comes from the heart to those who have 
given up, we hope but temporarily, their membership in the State Society. “We 
need you; you need us,” is a common expression, and yet it is surcharged with 
truth. If what is said here will reach the decision center in some one’s brain 
causing him to be again a member of a proud and helpful society this labor of love 
will not be frustrated. 

“To thine own self be true; 
And it follows as the night the day 
Thou canst not then be false to any man.” 





WHITE BREAD WHOLESOME 
By T. B. Woop, F. R. S., 
Professor of Agriculture at Cambridge 
University 
“ANY LACK of vitamin B in white flour is 


grave illnesses is not supported by scientific 
facts. Although whole-meal bread is a 
good article of diet for many people, white 
bread of good quality is also a wholesome 
and nutritious food. There are no good 





remedied when the flour is made into bread 
by the addition of yeast, which contains 
plenty of it. The case for whole-meal 
bread has been overstated. The allegation 
that white bread is responsible for certain 


reasons for thinking that the substitution 
of whole-meal bread for white bread in the 
national diet would make for material im- 
provement in the national health and 
physique.” 








THE INFRACTION OF LAWS COMMITTEE 


The Dental Practice Act 


Ir 1s presumed that all the members of 
the Illinois State Dental Society are 
familiar with the amount of effort and 
time that has been expended in the prepa- 
ration, and passage through the Illinois 
State Legislature, of the revised Dental 
Practice Act. The members of the 
State Society must, and do realize the 
importance of this Act for the advance- 
ment of the standards and ethics of the 
practice of Dentistry in Illinois. 

The ruling of the Supreme Court of 
Illinois, beyond further 
question the validity of the Dental Prac- 
tice Act, and the court action of Oc- 
tober 2nd, 1935, dissolving the injunc- 
tion against the Department of Educa- 
tion and Registration, removes the last 
legal obstacle in this long battle to out- 
law dental advertising and the practice 
of dentistry by corporations. 

The Attorney General of Illinois, 
Honorable Otto Kerner, has advised the 
Department to proceed to enforce the 
provisions of this Act. 


establishing 


In order that 
this law may be effective in obtaining 
the results for which it was intended, 
it now becomes imperative that the pro- 
fession gives its utmost support to the 
authorities vested with the enforcement 
of this Act. 

In enforcing a new law of the scope 
and magnitude of the Dental Practice 
Act, it is well to make haste slowly, to 
proceed first against the more flagrant 
violations, rather than consider petty 
offenses. 

This committee wishes particularly to 
call attention to certain practices of the 
past which under the revised Act are 
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illegal, and make possible fines, revoca- 

tion of license, and imprisonment. 

1. Advertising painless dentistry or 
that special methods are available 
for extraction of teeth without pain. 
Inserting in neighborhood newspa- 
pers or other papers advertisement 
containing more than the informa- 
tion permitted to be on the profes- 
sional cards, which is as follows: 
name, title, degree, office location, 
office hours, phone number, spe- 
cialty (if engaged in such)—the ad- 
vertisement not to be more than 
one column wide nor more than 
two inches deep. 

3. Having name on window in letters 
more than 7 inches high. 

4. Advertising that a certain method, 
anesthetic, drug or system is used 
when such system, etc., is not actu- 
ally used. 

5. Giving 


~) 


public demonstration at 
place other than regular place of 
business. 

6. Circulating any false or mislead- 

ing or deceiving statements as to 

skill or methods used. 

Claiming superiority over neighbor- 

ing dentists. 

8. Advertising free examinations or 


~sI 


services to induce dental patronage. 
9. Using cappers or steerers. 

10. Exhibiting specimens of dental 
work, or posters, etc., in calling 
attention of the public to any person 
engaged in dentistry. 

11. Advertising as specialist unless so 
licensed by the Department of Reg- 
istration and Education. 
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12. Allowing dental hygienists or un- 
licensed assistants to clean teeth or 
perform any other dental opera- 
tions. 

Each member of the State Dental So- 
ciety should appreciate the sincere in- 
tent of the Department of which John 
J. Hallahan is Director, and Homer 
J. Byrd, Supt. of Registration, to enforce 
the Law, and cooperate to the best of his 
ability. The Department has assured 
the Dental Committee (Board of Den- 
tal Examiners) its most earnest support 
in prosecuting violations. 
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Each component society is requested 
to report any violations to the chairman 
of this committee or directly to the De- 
partment, 160 North Michigan Ave., 
Chicago, Illinois, with any evidence suf- 
ficient to warrant an inspection. 

Z. W. Moss, 
R. H. Daniels, 
N. D. Vedder, 
W. D. N. Moore, 
W. E. Mayer, Chairman, 
636 Church Street, 
Evanston, Illinois. 











ECONOMICS DEPARTMENT 


By Haro_tp HILLENBRAND, 
100 West North Avenue Chicago 











RETURN 





On November 12, at 3 P. M., cen- 
tral standard time, a debate on 
"State Medicine" will be given 
over the National Broadcasting 
Company network. Speakers for 
the affirmative will be William T. 
Foster and Bower Aly; for the 
negative Dr. R. G. Leland and 
Dr. Morris Fishbein. 











Wirth this issue of the ILLinois DEn- 
1AL JOURNAL, the Public Welfare Com- 
mittee resumes its monthly department 
devoted to the changes occurring in the 
social and economic aspects of dentistry. 
It will continue to concern itself with 
reporting and commenting upon these 
changes, with particular reference as to 


TO ROUTINE 


how they will effect the general pub- 
lic and the average members of the pro- 
fession in the state. 

The department is interested, at all 
times, in receiving comment or criticism 
Con- 
tributions, if the material therein is per- 
tinent, will find easy access to these 
pages. 

From time to time this department 


from the members of the society. 


will analyze various activities in the 
profession, as well as those outside, at 
some length in order to maintain an 
The 
department will accept suggestions at 
any time as to what problems are par- 


alert and informed membership. 


ticularly topical in the profession. 


THE POLITICAL OUTLOOK: AUTUMNAL VIEW 


WHILE we have sympathy for those who 
suggest that “if you can not agree with 
a man’s politics, better say nothing,” we 





do think that something can be obtained 
by a general discussion of the political 
situation from the admittedly one-sided 








ed 


ed 
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view of the dental profession. We have 
no interest, at the present, in settling 
down to a corner-drug-store-argument 
as to which political party could save 
the nation and how it should be done. 
Rather we would point out the recent 
occurrences in the political world, and 
how they might effect some of the prob- 
lems which confront the dental profes- 
sion. 
THE Up-GRabDE 

Most commentators are agreed, even 
though it hurts their political hearts, 
that there has been substantial improve- 
ment in various fields of commerce and 
industry. To be sure, many are still 
struggling along in the doldrums of the 
depression era, but there has been enough 
improvement in the various indices to 
demonstrate a definite, if slow, progress 
toward recovery. The dental profession, 
of course, must await recovery in other 
fields before its earnings will reflect the 
improved sentiment. 


THE PRESIDENT 


President Roosevelt is of interest to 
us, from our particular viewpoint, be- 
cause of his strong and continued cham- 
pioning of social reform measures. With- 
out his backing and without his strong 
urging of the congress many, if not most, 
of the social reform measures would 
languish in committees. His personal 
popularity and his definite leadership 
in the congress have been most impor- 
tant in achieving most of the social meas- 
ures passed during the recent session. In 
the past few months, various newspapers 
and commentators have indicated what 
seems to be a definite lessening in both 
the power of the President’s personality 
and his leadership. It is difficult to 


determine how much of this must be as- 
sessed to an actual decrease in the Presi- 
dent’s popularity, and how much to the 
fact that the next political campaign is 
in the offing. 

A general conclusion to be drawn 
from all of this is that if President 
Roosevelt’s power with both the people 
and the congress is on the wane, so much 
less is the chance for legislation (of in- 
terest to the professions) which would 
require his personal prestige to usher 
through Congress. 


THe Cominc CAMPAIGN 


The election of 1936 is not far away 
as these things are measured by the poli- 
ticians. For this reason, the charge 
and counter-charge which usually fill 
the political arena during such a period 
must be discounted in evaluating the 
happenings of the last few months and 
those of the near future. 


RELIEF 


This topic has been one of the lead- 
ers during the entire summer. It is 
commonly admitted that the President’s 
relief plan had much difficulty in getting 
under way. This is variously ascribed 
to political bickering, personal jealousies, 
the tremendous size of the task, the im- 
possibility of getting accurate data which 
reflect actual conditions, to plain incom- 
petence and complete impracticability of 
the entire relief set-up. We have no 
desire or ability to select the true one. 

Let us say merely that the various 
relief procedures have been a distinct 
source of worry to the present political 
leadership, that their administration have 
not achieved even most of the advance 
predictions, and that a serious discussion 
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of this problem is certain to characterize 
the campaign of 1936. 


SociAL SECURITY 


With the passage of the Social Secur- 
ity Bill, the sponsors of such legislation 
apparently went on a summer vacation 
while attempts were made to induce 
the various state legislatures to conform 
to federal requirements so that they 
might receive the benefits of the act. 
The complete effect of the bill can not 
be gauged at this time because its ad- 
ministrators have not yet had time to 
formulate any definite program for an- 
nouncement. 

To those who looked to this bill for a 
complete solution of social security prob- 
lems, there is nothing ahead but dis- 
appointment. This is also true of those 
who expect it to fulfill all of the ex- 
travagant promises made by Messrs. 
Townsend and Long. The Social Se- 
curity Act, at present, is little more than 
a wedge into the field. To the dental 
profession the passage of the act should 
mean that the utmost care is to be exer- 
cised if undersirable forms of practice 
and administration of the health services 
are not to creep in. It should cooperate 
with the provisions of the law, but it 
should not allow it to become the fore- 
runner of miscellaneous legislation which 
would interfere with the best service of 
the public by the profession. 


STRAWS IN THE WIND 


Elections have taken place in the 
smaller governmental units of the coun- 
try, which have been heralded as fore- 
casting the success of both parties in 
the coming election, or as dismissing 
those chances with an impolite shrug of 


the shoulders. To date, in the view of 
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most commentators, there have been no 
definite tests which would lead to a rea- 
sonably accurate prediction in this direc- 
tion. The story of the next few months 
has not been told, and, until it has, 
even the political sages are doing noth- 
ing but long-distance guessing. 


HEALTH INSURANCE 


The fact that this problem has lost 
its white heat in discussion is no sign 
that its have been idle. 
There has been so much difficulty in 
the administration of relief (medical, 
dental, as well as others), that little 
attention could be given to the so-called 
reform of the methods of the distribu- 
tion of health services. 


proponents 


An unrelaxed 
vigilance is the only answer to give to 
those who urge that it is a forgotten 
problem. It is not. 

The dental profession has been wise 
in not considering this issue closely. In 
various parts of the country experiments 
have gone forward to solve the problem 
to the best interests of the public and 
the profession. A separate and detailed 
account of some of these experiments 
is given in other pages of this depart- 
ment. 


THE FUTURE 


We are not foolish enough to venture 
a prediction of what the next few 
months will bring. Certainly they will 
be filled with enough material to chal- 
lenge every dentist both as a citizen and 
as an intelligent member of his profes- 
sion. A renewed interest in govern- 
ment, and especially in the personnel of 
that government, will be the best in- 
surance against discrimination, fuzzy 
thinking, misguided theorists, and polit- 
ical dishonesty. 
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DENTISTRY EXPERIMENTS 


THE frequent plaint of many of those 
who could not, or would not support the 
position of the American Dental Asso- 
ciation with regard to compulsory health 
insurance was that organized dentistry 
was practicing “obstructionism,” “de- 
structionism” and other forms of anti- 
social conduct. They insisted that com- 
pulsory health insurance was the inevi- 
table method by which the problem 
would be solved and the sooner it was 
embraced the more quickly would or- 
ganized dentistry be fulfilling its des- 
tiny as a health service agency. 

Others denied this view reserving for 
dentistry the right to work out its own 
destiny with properly controlled experi- 
ment and effort. In various parts of 
the country, therefore, local groups of 
dentists, often cooperating with, local 
groups of physicians, endeavored to set- 
tle their own peculiarly local problems 
by applying to them not the principles 
of federal regimentation, but of indi- 
vidual, community enterprise. They 
felt, and properly so, that developments 
in the distribution of dental service to 
certain classes of income levels must 
arise from the members of the profes- 
sions themselves in order that both the 
interests of the public and of the pro- 
fession be maintained. 

Both associations of organized medi- 
cine and organized dentistry had in- 
sisted that the final solution must arise 
out of local experiment rather than out 
of the wish of enthusiasts, politicians, 
social workers and others to apply a 
cure-all formula to the entire country. 
Dentistry and medicine have not failed 
in their purpose and a long list of ex- 


periments in distributing health services 
to certain income classes is now being 
written into the record toward a final 
solution. 

At the outset we concede that some 
of these are, on the face, impracticable; 
others have set the goal so high that 
they are unachievable. But properly 
controlled experimentation has never 
bowed to the mere statement that some- 
thing was impracticable and unachiev- 
able. If it had, many of the secrets we 
now possess would not have been re- 
vealed to us. The value of those ex- 
periments, even though they bring no 
final solution, lies in the fact that they 
indicate certain directions in which fur- 
ther investigation should or should not 
go. It is reasonable to assume, fur- 
ther, that the final solution (if one is 
ever reached) will arise from no single 
experiment but will be, rather, the re- 
sult of the collective experience of a 
large body of investigators. With this 
introduction, then, we will describe 
briefly some of the plans which have 
been operating with fair degrees of suc- 
cess in various communities. 

INDIANAPOLIS 

A plan was formulated in May, 1934, 
by the Indianapolis Medical Society and 
the Indianapolis Dental Society. The 
business details are handled by an in- 
dependent business organization. The 
plan has the endorsement of over twenty 
of the larger, local industries. It has 
been tried out for a year on a small 
scale and the service is gradually being 
enlarged to include wage earners in all 
Indiana industries. 

Any worthy employee or member of 
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his family who can not pay cash for 
his medical and dental services must be 
referred to the bureau (the central, in- 
dependent business organization known 
as the Medical and Dental Business Bu- 
reau) with a note of instruction. The 
Bureau investigates the financial, indus- 
trial, marital status of 
If found worthy, the 
patient may select any practitioner he 
chooses, provided only that he be a mem- 
ber of the local society. 


economic and 


the applicant. 


All members 
of a professional society are automat- 
ically members of this bureau and can 
utilize its services. 

The practitioner sends an estimate of 
the cost to the Bureau which then ar- 
ranges with the patient a definite plan 
of liquidation in small installments, co- 
ordinating it with his income and abil- 
ity to pay over a period not exceeding 
twelve months. If the total cost for 
the service exceeds the 
amount that is determined can be paid 
under such arrangement, the difference 
is waived. 


professional 


The bureau also arranges 
for old medical and dental bills to be 
paid on the same basis, the patient pay- 
ing no interest, carrying charge or ex- 
tra cost. The Bureau deducts ten per 
cent of the bill to cover expenses. 


OmaAHA-DoucLas County PLAN 
The Omaha-Douglas County Medical 
Society recommended this tentative plan 


after intensive investigation. 
direction 


A central 
organization known as_ the 
Omaha-Douglas County Central Health 
Service shall be established. The gen- 
eral policies of this organization shall be 
determined by a board of directors con- 
stituted as follows: three physicians, two 
dentists, one hospital superintendent, one 
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nurse and one pharmacist—all to be ap- 
pointed by their respective societies. The 
patients shall be referred to the central 
health service only by physicians or wel- 


fare agencies of recognized standing 
with preliminary medical and social sur- 
vey to indicate the patient’s health needs 
and lack of resources to provide for the 


The cen- 


tral health service shall confer with the 


total cost at regular prices. 


patient and recommend a percentage re- 
for services 
needed. Collection of all charges shall 
be centralized in one office with reten- 
tion of ten per cent by the central health 

The 
unable 
to pay anything for private medical care 
to the clinics of the city in rotation. 


duction in fees and costs 


service for operating expenses. 


central board shall send patient 


BATTLE CREEK PLAN 


In 1932 forty-five members of the 
Calhoun County Medical Society, and 
twenty-seven dentists, members of the 
Battle Creek Dental Society, formed 
and incorporated the Battle Creek Acad- 
emy of Medicine and Dentistry. Its 
purpose was to study medical and dental 
economics and to contract with welfare 
agencies and governmental units upon 
whom rested the burden of supplying 
health service to the indigent public. 

After an extensive survey of city and 
county records, a contract was entered 
into with the City of Battle Creek (pop. 
43,573) for the sum of $12,000 pay- 
able semi-monthly. This did not in- 
clude hospitalization, venereal diseases, 
vaccines and other items. The contract 
for dental service was made separately 
for the sum of nine thousand dollars 
which includes those measures necessary 
for the relief of pain and the eradication 
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of contagion and such additional meas- 
ures, other than permanent, restorative 
dentistry, as may be deemed necessary 
in the successful treatment of disease or 
injury. 

In addition to furnishing medical and 
dental service upon a basis of eighty 
per cent of the known costs in other 
years when even less indigency prevailed, 
the Academy agreed to employ at its 
own expense an_ experienced social 
worker and a former county nurse who, 
with the city director of relief, serve 
the interests of all three concerned par- 
ties in determining the worthiness of 
each case. 

When a patient who is already re- 
ceiving other types of relief presents for 
treatment, first aid is rendered at once. 
A special notification card is sent by 
practitioner to the social worker who 
investigates and if patient is found 
worthy the service is continued until 
recovered. If found unworthy, the prac- 
titioner treats the patient as any other 
in private practice. 

At the end of each month the prac- 
titioner sends to the Academy an item- 
ized statement of each case served. 
These bills are made out at the prevail- 
ing rates for professional service. An 
auditing committee composed of officers 
of the Academy, audits all bills ren- 
dered. All bill are prorated for pay- 
ment after deducting the overhead ex- 
pense of the Academy. Careful and sys- 
tematic records of cases are kept and 
an accounting of the funds is made regu- 
larly. 


SPAULDING BAKERIES’ PLAN 


A mutual benefit organization is vol- 
untary in form with executive control 


vested in a board of governors, com- 
posed of officers elected by members of 
the association, and by a board of trus- 
tees appointed by the president of the 
company. Revenue is derived by a sys- 
tem of dues paid in proportion to the 
wage received. The Spaulding Bakeries, 
Inc., wholesale bakers of bread and cake 
products, and sponsors of the plan con- 
tributes to the fund on a dollar-for-dol- 
lar basis. 

Under an early plan, health service 
was administered by a group of prac- 
titioners chosen by the company. It 
was found, however, that many who had 
a right to service were consulting fam- 
ily practitioners rather than company 
appointed men. Now any member of 
the association may consult any prac- 
titioner he wishes. The patient presents 
a card from the secretary of his asso- 
ciation to his chosen physician or dentist. 
The association pays the prevailing med- 
ical and dental fees in the community. 
A special committee of professional so- 
ciety officers was set up to pass upon 
the bills. Benefits are paid and mem- 
bers are entitled to ten weeks of sick 
benefit during a year. The maximum 
to be expended for .any one member 
during the year is $350 per person. Den- 
tal service is limited to $25 per person 
per year. During the course of the first 
year’s operation, association members 
consulted 65 physicians and 25 dentists. 


WayneE County PLAN 


The purpose of the Wayne County 
Medical Society Bureau is to assure em- 
ployed people of modest income that they 
can go to the physician of their choice 
and receive necessary service when they 
need it, Further, the bureau works out 
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a plan for them whereby the account 
The 


is under the direct control of 


can be paid from week to week. 
bureau 
the trustees of the county medical so- 
A board of arbitration aids the 
trustees with recommendations, handles 
disputes and assists otherwise. 


ciety. 


Repre- 
sentatives of assisting and cooperating 
professions have seats on this board. 

This is the general procedure as out- 
lined in an employees’ monthly maga- 
zine: “In case of illness in your family, 
call your family physician. Let him ex- 
amine the patient and make his diag- 
nosis. If you are unable to pay for the 
necessary treatment, ask your physician 
to refer you for help to the Wayne 
County Medical Society Service Bureau. 
The Bureau will work out an easy pay- 
ment plan so you can get rid of that 
pain or sickness today. There are no 
dues, service charges or interest for you 
to pay.” 


Tue St. Louis PLAN 


Recently in St. Louis, a plan has been 
advanced which proposes the establish- 
ment of The Medical-Dental Service 
Bureau which will assist wage earners 
and those of limited income in budgeting 
their medical and dental bills and in pay- 
ing for them over a period of time on 
The patient is 
sent to the bureau by the practitioner 


the installment plan. 


who makes arrangement about fees di- 
with the This 
amount is budgeted and the usual ten 
deducted from the total 
This ten per cent is contrib- 
uted to a sinking fund which is used to 


,. 
rectly practitioner. 
per cent is 
amount. 


pay those accounts which patients are 
unable to, because of exceptionally ad- 
verse circumstances. The Bureau is in- 
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corporated as a non-profit organization. 
Its executive set-up is similar to those 
previously discussed except that it is or- 
ganized on a larger scale. 

DENTAL INSTITUTE OF AMERICA PLAN 


This will probably be one of the most 
discussed plans for the solution of the 
problem of the distribution of dental 
health services. 

We quote from a pamphlet issued by 
the Dental Institute of America Plan: 

“The should include 
members of the Dental Profession and 


membership 


their employees, Dental Laboratories and 
the Allied Dental 


Trades and their employees; also Dental 


their employees, 
Students, and others who from time to 
time may be found closely enough allied 
to the Dental Profession to be included.” 

“This should operate 
entirely independent of but in close co- 
the American Dental 
Association, the State and Local Dental 
the Dental Colleges, the 
American Dental Trade Association and 
the Dental Laboratory Association.” 


organization 
operation with, 


Societies, 


“The object of this organization shall 
be to assist and promote the Dental 
Profession in every way possible, and 
better fit them to serve the public in a 
more efficient and economical manner.” 

“Tt is recommended that a fund of 
approximately $5,000,000 per year be 
raised to properly finance the undertak- 
ings. . This amount is figured at 
about 3% of the annual dental bill to 
the public which is over $150,000,000.” 

“Tt is proposed that all Dental Labo- 
ratories and Allied Dental Trades pay 
an amount equal to 5% on gross sales. 
This 5% may be passed on to the buyer 
at the discretion of the one making the 
sale.” 
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“Tt is proposed to undertake the fol- 
lowing: 1. A General Educational Cam- 
paign to the Public. . 2. Establish 
study clubs and economic classes. . 

3. Provide for the securing of credit 
reports. .. . 4. Establish a collection de- 
partment. 
means for financing. 


5. Provide ways and 
. 6. Establish 
a bureau of standards.” 

“For the permanent organization, a 
Board of Governors shall consist of five 
from the dental profession; six from the 
dental laboratories; four from the Allied 
Dental Trades; two from the Public or 
Miscellaneous.” 

“In forming an over-all organization 
we specifically call attention to the fact 
that we are not organizing in opposition 
to the American Dental Association or 
any of its component societies. We are 
organizing for an entirely different pur- 


pose than they and we hope, in time, to 
have their stamp of approval.” 

This brief submits that all of these 
plans are tentative and subject to change. 
Our full comment upon this plan will 
probably appear in a subsequent issue 
of this department. 


CONCLUSIONS 


These various plans indicate a trend 
in the right direction. They are an 
answer to the charge that dentistry and 
medicine are doing nothing to forestall 
a complete shift to state-controlled sys- 
tems. And even though they are in the 
experimental stages, it is not too much to 
hope that from some of them will come 
a practicable plan that will serve the in- 
terests of the American public without 
taking undue advantage of the health 
service professions. 


AN A. D. A. ACHIEVEMENT 


For some months we have intended to 
mention the excellent service which is 
being rendered by the Press Release 
Service of the Economics Committee of 
the American Dental Association. At 
regular intervals press releases are issued 
to use by editors and for the information 
of various committees in the association. 
This is an authentic achievement as it 
puts into the hands of those needing it 


ANOTHER POOR 
“Direct federal relief does not allow 
families enough money for food budgets, 
and the resulting undernourishment is 
the soil in which tuberculosis flourishes.” 
“There is forty-six per cent more 
illness in families on relief than in non- 


relief families.” 


“In the next ten or fifteen years prob- 


most, accurate and timely information. 
In time it will undoubtedly grow to be 
one of the more indispensable services 
of the American Dental Association. 

Its sponsors and its supervisor, Dr. 
Lon W. Morrey, a member of the IIli- 
nois State Dental Society, are to be con- 
gratulated on what they have already 
done in this field and on what their 
present work predicates for the future. 


PRESCRIPTION 


ably we will have an increase in tuber- 
culosis as was seen in Europe follewing 
the World War.” 

These statements, which seem star- 
tling because of their baldness, and se- 
verity, were made by Dr. Alice Parsons 
of Chicago, according to the Indianapo- 
lis Times of September 14. She uses 
them as a springboard to recommend 
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compulsory health insurance in the belief 
that government paid medical and dental 
service will remedy a defect caused by 
inadequate distribution of food by that 
government. We suggest two things: 
first, that no debt is ever paid by robbing 
Peter to pay Paul, which figuratively, is 


the solution the doctor suggests. Sec- 
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ond, that curing the illness brought on 
by defective food supply could be done 
more easily by increasing the food supply 
than by hiring physicians and dentists 
after it has already occurred. We won- 
der if that simple procedure has occurred 
And 


famed intuition ? 


to her? what about woman's 





RECOMMENDATION FROM THE STATE 
DEPARTMENT OF REGISTRATION 
AND EDUCATION 


October 21, 1935. 
To the Editor of THE ILLINoIs STATE 
JOURNAL, 
Dear Sir: 

The following recommendation was 
made by the members of the Illinois 
Dental Examining Committee: 

“As it is the intention of the Depart- 
ment of Registration and Education to 
enforce the provisions of the [Illinois 
Dental Practice Act, recommendation is 
made that attention be called through 
the medium of the Illinois State Jour- 
nal to Section 5 of the revised Dental 
Practice Act of 1935; which specifically 
states who shall practice dentistry. This 
is especially called to the attention of 
dentists employing Dental Hygienists 
and assistants who do prophylactics and 
other acts of dentistry in the mouth: 


““A person practices dentistry, within 


_ the meaning of this Act, who represents 


himself as being able to diagnose, treat, 
remove stains and concretions from teeth, 
operate, or prescribe for any disease, 
pain, injury, deficiency, deformity, or 
physical condition of the human teeth, 
alveolar process, gums, or jaw, and who 
offers or undertakes by any means of 
methods to diagnose, treat, remove 
stains or concretions from teeth, operate 
or prescribe for any disease, pain, injury, 
deficiency, deformity or physical condi- 
tion of the same, or to take impressions 
of the teeth or jaws; or who owns, main- 
tains, or operates an office for the prac- 
tice of dentistry; or who engages in 
any of the practices included in the cur- 
ricula of recognized and approved den- 


a” 


tal schools or colleges.’ 





LETTER FROM A. D. A. PRESIDENT 


September 23, 1935. 

Dr. P. B. D. Idler, President, The Illinois 

State Dental Society, 55 E. Washington 

St., Chicago, IIl. 
Dear Doctor Idler: 

We are now on the last round-up for the 
annual meeting at New Orleans the week 
of November 3rd, and this is probably the 


last official communication you will receive 
from me. 

This has been an unusual year in many 
respects. The economic uncertainty and 
the extensive social reform program pro- 
mulgated have caused much anxiety and 
presented problems difficult of solution. 

I am pleased to report, however, that 
your national organization has continued to 
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function efficiently and has carried on its 
many activities in a business-like and ef- 
fective manner. It may interest you to 
know that the membership is the largest 
in the history of the Association. 

Dentistry in America has progressed 
educationally, scientifically and econom- 
ically and has continued to maintain the 
highest standards of practice of any coun- 
try in the world. I speak advisedly in this 
matter and feel we should all be most 
grateful. 


The primary reason for the present status 


of American dentistry is because of our 
splendid local, state and national organiza- 
tions. Therefore, it behooves each and 
every one to continue to give his best and 
most conscientious efforts in conserving and 
advancing these organizations. 

May I express my sincere appreciation 
for the support and co-operation you have 
given this year and bespeak the same for 
the administration next year. 

With kind regards, I am, 

Yours sincerely, 
F. M. Casto, President. 





ILLINOIS STATE DENTAL “SPECIAL” 
TO NEW ORLEANS 

The Illinois State Dental Society will 

operate a Special Train over the Illinois 





a chance to make new acquaintances and 
meet old friends. Our train will be 
equipped with modern sleeping cars, club 
lounge car and ultra modern chair cars. 








Committee Chairmen and Vice-chairman for American Dental 
Association Convention in New Orleans, November 4-8, 1935. Front 
row, left to right: Drs. C. G. Barthelmy, J. M. Smith, O. B. Deich- 
mann, C. S. Tuller, S. H. McAfee, C. P. Keller, C. V. Vignes, F. J. 
Wolfe, S. L. Tiblier, A. C. Broussard, W. S. Tucker, N. F. Gueno. 

Second Row, left to right: Drs. L. J. Schoeny, W. O. Goggin, F. 
H. Wirth, B. B. Mathews, L. B. Bourg, A. R. Whitley, S. D. Gore, 


W. H. Kern. 


Third Row, left to right: C. F 
W. M. Nicaud, D. L. Peterson, R. 


Central Railroad, to the American Dental 
Association at New Orleans, leaving Chi- 
cago November 3rd. Those attending the 
meeting from other sections of the country 
are invited to join the party in Chicago or 
at any of the stopping points mentioned 
in the train schedule given below. In 
traveling this Special Train, you will have 


. Bartels, P. E. Smith, Larry Dupuy, 
C. Steib, G. O. Rosado. 


“SPECIAL TRAIN” SCHEDULE 
Ill. Cent. Sys. 


Nov: 3rd Lv. Chicago ........ 9:00 AM 
Nov. 3rd Lv. Champaign ..... 11.50 AM 
Nov. 3rd Lv. Mattoon ....... 12:47 PM 
Nov. 3rd Lv. Effingham ...... 1:23: 2 
Nov. 3rd Ar. Carbondale ..... 3:45 PM 
Nov. 3rd Lv. Carbondale ..... 4:00 PM 
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Nov. 4th Ar. New Orleans..... 7:30 AM 
Low Rounp Trip RAIL FARES FROM 
CHICAGO 
Round Trip First Class... .........% $37.55 


Round Trip good in chair car only.. 29.40 
Round Trip Party Fares, Chair Car Only. 
BS Os visiin:s aie cast $28.14 per capita 
BOER Bo 5 ores ccceinecs 23.45 per capita 
PS OP WRONG SE o.055i5:550 6:5 18.76 per capita 
Party Chair Car Round Trip Fares are 
predicated on a given number traveling 
together on the Special Train on the going 
trip. The return journey may be made 
individually. A deluxe chair car will be 
operated on the Special Train assuring 
high speed and comfort. 
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Post CONVENTION Trip TO OLD Mexico 

A thrilling 9-day trip to fascinating old 
Mexico has been planned after the con- 
vention. We will leave New Orleans Fri- 
day Nov. 8th, at 10:40 P. M., arriving at 
Mexico City Monday morning, where we 
will spend 5 full days. The price tag is 
attractive. The costs will of course vary 
according to Pullman accommodations de- 
sired. $175.47 for example, from Chicago, 
includes the following items: Round trip 
railroad and Pullman lower berth from 
Chicago to Mexico City and return includ- 
ing layover at New Orleans. All meals 
Chicago to New Orleans, New Orleans to 
Mexico City and Mexico City back to 
Chicago. (Meals are not included while 





Jackson Square — New Orleans, La. 


ONE Way PULLMAN FARES FROM CHICAGO 


RM ENRON 0-5. .a 0's Suiaps ia boone aneieen $ 6.75 
RETIRE 053.0: 5i.c:6:0%si0 909 .sie era niorere 5.40 
Oe ee 19.00 


Drawing room 


While Rail and Pullman fares quoted 
are from Chicago, low fares are available 
from practically all points. Your local 
agent will be pleased to advise you rela- 
tive to railroad fares from your home city 
to New Orleans via Chicago or some other 
convenient junction point where you can 
board the Illinois State Dental Society 
Special train. 


at New Orleans or while at Mexico City.) 
Auto trip at San Antonio, Hotel acommo- 
dations at Mexico City and two outstand- 
ing automobile trips from Mexico City, 
also your entry card into Mexico. 

Please bear in mind the following charges 
are not included: Your hotel accommoda- 
tions while at New Orleans, also your meals 
while there. Also your meals while at 
Mexico City. 

The trip will arrive back in Chicago 
Monday afternoon, November 11th. Your 
travel dollar will go three and a half times 
as far in Mexico as it will at home. No- 
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where else has there been such a general 
lowering of travel costs. You are only 
two days from Mexico City when in New 
Orleans. Give yourself a holiday and 
join us! 

Further information may be secured by 
writing. 

GeorcE W. Hax, 
Chairman Transportation Committee, 
8 S. Michigan Blvd., Chicago. 





NEW ORLEANS HOTELS 
Plan E 


Rates Per Day 
No.of Single Rm. Double Rm. 
Name Rooms withBath with Bath 
Beinville ...300 $2.50-$6.00 $4.00-$8.00 
Desota .....250 2.00- 3.00 3.00- 5.00 
FUNG .. 2.20 700 = 2.50- 3.00 3.50- 5.00 
La Salle ....100 2.00- 3.00 2.50- 4.00 
Monteleone .600 2.50- 3.50 3.50- 8.00 
NewOrleans 300 2.00- 3.50  3.00- 5.00 
Ponchartrain 
Apt’s.....200 3.00&up.  4.00& up. 
Roosevelt ..700 3.00&up. 5.00& up. 
St. Charles..500 2.50&up. 3.50& up. 





BOOK REVIEWS 


CLINICcs IN RESTORATIVE DENTISTRY 
Elmer E. Best D. D. S. 


This small but comprehensive book is 
replete with illustrations, the main point of 
which is to bring to the attention of the 
reader the necessity for classification of 
partial restoration. 

The argument herein is that orthodontia 
became a scientific study by reason of the 
Angle classification enabling the operator to 
place the irregularities in intelligent se- 
quence or classes. The same approach is 
made in this book, or monograph as it is 
called, through the classification of Dr. 
Edward Kennedy. 

Dr. Best has furnished an understandable 
treatise, dealing with clasp placement, 
tissue coverance, rests, and stresses accord- 
ing to the placement of the remaining 
teeth. 

This book should be very helpful in 
scientific designing of these important 


cases, and is heartily commended for clar- 
ity both as to illustration and argument. 
F.. B.C. 
TABLE TALKS ON DENTISTRY 
R. Ottolengui 

No book has come into the writer’s hands 
that is more welcome than Table Talks by 
Dr. Ottolengui. 

It seems but a few years since I first 
took the Items of Interest and read the 
first intimate talk. What a wealth of rem- 
inisce surges over me now as I recall the 
names of some who were to be later my 
distant and unseen friends and teachers. 
And now, I possess this splendid out-pour- 
ing of these master-minds under the dom- 
inance of one of dentistry’s grand men. 

One hundred and four men at divers 
times sat about this mythical table dispens- 
ing intelligence such as would, and, in fact, 
did smooth out many troublous phases of 
dentistry. Hobbies of practice, short pithy 
dissertations were subjects for ingestion, 
digestion, and to some, indigestion. 

But what a fine pot-pourri! Every man 
had his say, like it or not. And so the 
years have slipped away, and Dr. Otto- 
lengui has been permitted to round out his 
book. And, what a treat it is! 

No phase of dental practice, it seems, 
has been omitted. There are seventy-one 
talks covering the whole range of our work. 
A book of nearly five hundred pages that 
read like a mystery story. 

This book is compiled by the Ottolengui 
Testimonial Committee as an expression of 
fraternal regard. In purchasing this book 
you will express your appreciation for a 
splendid dentist, and serve yourself more 
than generously. 

Dr. J. R. Schwartz is Chairman of the 
Executive Committee, One Hanson Place, 
Brooklyn, N. Y., to whom inquiries may 
be made. 

r. =. €. 





OBITUARY 


Epwarp A. WoELK 
1870-1935 
Edward A. Woelk, of Belleville, Illinois, 
passed away on October 6, 1935. He had 
been ill for months from a heart ailment 
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but his condition had not become serious 
until only several days preceding his de- 
mise. 

Dr. Woelk was born in Rolla, Missouri, 
September 16, 1870, the son of Edward A. 
and Henrietta Tetzlaff Woelk. After ob- 
taining his elementary education in Rolla 
he worked on St. Louis newspapers as an 
artist and chalkplate engraver, until he had 
earned sufficient funds to finance a college 
course. He enrolled in the Washington 
University Dental School at St. Louis, 
graduating in 1895. 

Immediately after graduation he came 
to Belleville and opened an office with the 
late Dr. J. J. Patrick and after Dr. Pat- 
rick’s death maintained the office without 
an associate. He had been an active mem- 
ber of the St. Clair District, Illinois State 
and American Dental Associations since 
1905, and a Life Member of the State So- 
ciety since 1930. 

Dr. Woelk’s hobbies were painting, An- 
thropology and dramatic reading. As a stu- 
dent of anthropology he amassed a large 
collection of relics of the Indian race, many 
pieces of his collection now repose in the 
museum of the Belleville Public Library. 
His ability as an artist took him to all 
parts of the country where he exhibited his 
pictures. He specialized in landscapes and 
it was estimated that he drew hundreds of 
pictures during his lifetime. 

Dr. Woelk married Augusta Hezel in St. 
Louis in 1896, who survives him together 
with their two daughters, two grandchildren 
and two sisters. 

Funeral services were held at the First 
Presbyterian Church of Belleville, with in- 
terment in the Bellefontaine cemetery at 
St. Louis. 





MERTON R. HARNED 
1862-1935 

Dr. Merton R. Harned, Rockford, Illi- 
nois, passed away September 18, 1935, af- 
ter an extended illness due to kidney 
complications. 

Dr. Harned was graduated in 1884 from 
Philadelphia Dental College, and started 
practice in Oregon, Illinois, immediately 
after graduation. Two years later he 
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moved to Rockford, began practice with a 
brother, Dr. James Harned, later for him- 
self, remaining 48 years. 

Until a few months ago he was active 
in his profession and society, as in many 
civic affairs of the city. He was held in 
high esteem by the profession and public 
as well. ° 

Dr. Harned joined the Winnebago 
County Dental Society in 1898, and was 
a member of the American Dental Asso- 
ciation, and a Life Member of the IIli- 
nois State Dental Society. 

Surviving are his widow, Kittie Sewell 
Harned, one daughter, Mrs. Arthur Sterling 
of Rockford, and two grandchildren, a 
brother, Dr. James E. Harned of Rockford, 
and a sister, Mrs. John Winchester of 
Santa Ana, California. 





APPLICATIONS FOR OLD AGE PEN- 
SIONS TO BEGIN TUESDAY 
Blanks are ready for persons over 70 

here who seek aid. 

Distribution of application blanks for 
old age pensions will start Tuesday at 
offices of St. Louis Old Age Pension As- 
sistance Board, Room 154, Municipal 
Courts Building. 

The public library, the schools and the 
police may be enlisted in an effort to as- 
sure wider distribution of the application 
blanks. Dr. R. Emmet Kane, a member 
of the board, explained that the pension 
law made no provisions for salary pay- 
ments and thus the board will be dependent 
on volunteer help. 

Persons 70 years or older are elig:ble for 
the pensions, which are expected to total 
$100,000 a month here. Under the law 
the pension is not to exceed $30 a month 
to an individual, or $45 to a married 
couple. First checks are expected to go 
out about December 1.—St. Louis, Mo. 
Star Times, September 2, 1935. 





OLD-AGE PENSIONS PUT UP TO 
STATES 
WASHINGTON, Sept. 13.— The new 
Social Security Board called upon the 
thirty-five States with old age pension laws 
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today to file their administrative plans for 
approval if they expect Federal aid. 

Between now and January Ist the board 
must make up its budget for the first quar- 
ter of the 1936 calendar year and file with 
the Treasury a request for funds. Officials 
of the board said they expected to receive 
an appropriation soon after Congress 
meets. 

Thirteen States will not be eligible to 
receive Federal aid for pensions unless they 
pass laws during the next few months. 
They were listed as Alabama, Georgia, 
Kansas, Louisiana, Mississippi, New 
Mexico, North Carolina, Oklahoma, South 
Carolina, South Dakota, Tennessee, Texas 
and Virginia. 

Whether all of the others will receive 
Federal funds depends upon how com- 
pletely their laws meet the requirements 
laid down in the Federal law. Many of 
these States will have to change their 
statutes to meet requirements. 

When the old age pension call went out, 
States were told that their needs for Fed- 
eral funds to care for dependent children 
and the blind should be sent in before 
January 1st. Federal help for these is con- 
fined, in the case of dependent children, 
to one half of the amount paid out by the 
State, and for the blind, to an amount 
equal to that paid by the State. 

The self-sustaining old age pension and 
unemployment insurance plans, with their 
payroll taxes, do not go into effect for 
more than a year—New York City Times, 
September 14, 1935. 





ILLNESS AMONG RELIEF FAMILIES 
DUE TO UNDERNOURISHMENT 
According to a recent issue of the In- 

dianapolis Times Dr. Alice Parsons of 

Chicago charges that “American poor 

families receive inadequate nourishment 

and medical care.” Quoting figures from 
governmental and private surveys, Dr. 

Parsons said the key to the American 

problem is diet. 

“Direct Federal relief does not allow 
families enough money for food budgets, 
and the resulting undernourishment is the 
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soil in which tuberculosis flourishes. 
There is 46 per cent more illness in fami- 
lies on relief than in non-relief families,” 
she said. “In the next 10 or 15 years 
probably we will have an increase in 
tuberculosis as was seen in Europe follow- 
ing the world war.” 

Dr. Parsons stated that “socialized medi- 
cine and compulsory health insurance 
offered partial solution to this problem.” 

If this news item be correct, Dr. Par- 
sons believes that the evils of illness result- 
ing from the inadequate government food 
supply furnished the indigent can be cor- 
rected by furnishing them government paid 
medical and dental aid. Admitting that the 
food supply furnished by the government 
is so inadequate as to produce wholesale 
illness, the Doctor optimistically believes 
that health service furnished by the gov- 
ernment will be so adequate as to over- 
come and correct the evil. Unfortunately 
many advocates of compulsory health in- 
surance and socialized medicine base their 
arguments upon the same unsound premise. 





HEALTH INSURANCE STUDIED 
To the Editor: 

I have just returned from a ten weeks’ 
study of insurance dentistry in all of the 
European countries where dental insurance 
is important. I was everywhere received 
with the greatest courtesy and afforded 
every possible help to get at the funda- 
mentals of dental insurance. The countries 
I visited were: England, Norway, Sweden, 
Denmark. Germany, Poland, Russia, Aus- 
tria, Czecho-Slovakia, France, Belgium and 
Holland. 

Nowhere is dental insurance an answer 
to the needs of the common people for 
dental service. Nowhere can it be proved 
to be decreasing sickness. Everywhere it 
is damaging the practices of dentists serv- 
ing those who should be above income lev- 
els. It is extending lay control. It is 
increasing the incomes of the lowest grade 
of dentists and decreasing the incomes of 
others. 

I am not opposed to dental insurance. 
I believe it to be the inevitable in this 








418 


country. I join most heartily in the hope, 
expressed wherever I went, that American 
dentists might take charge of the situation 
in such a way as to avoid the very serious 
errors and damage which the profess‘on in 
practically all other countries has suffered. 

GEORGE Woop CLaApp. 

New York, N. Y. 
—Dental Survey. 





SUMMARY OF ACCOMPLISHMENTS 
OF THE DENTAL DIVISION OF THE 
CHICAGO BOARD OF HEALTH 
FOR THE PERIOD FROM JAN- 
UARY 1 TO JUNE 15, 1935. 

Children attending Board of Health 


GPCR PMNS oa 5.35 0:55 w aieiarsidiaieresets 15,790 
Treatments given for relief of pain— 

abscesses opened, etc............ 2,010 
First permanent molars saved...... 8,912 
MNES ANBEEICE «25.65. eiecs:seceerainve 28,850 
Infected teeth extracted.......... 11,702 
Total number of operations........ 62,825 


During May and June, we participated in 
87 summer round-ups of 2,135 pre-school 
children. In addition, we have examined 
25,000 school children. 





SEVENTH PAN AMERICAN CHILD 
CONGRESS 
At the Sixth Pan American Child Con- 
gress held at Lima, Peru, in July, 1930, it 
was decided to hold the Seventh Congress 
at Mexico City from October 12 to 19, 
1935. This Government has accepted the 
invitation of the Mexican Government to 
be officially represented and the following 
persons have been designated as delegates 
on behalf of this Government: 
Grace Abbott, LL.D., Chairman 
Professor of Public Welfare, 
Social Service Administration 
University of Chicago 
Chicago, Illinois. 
C. C. Carstens, Ph. D. 
Executive Director, Child Welfare League 
of America 
130 East Twenty-Second Street 
New York, New York 
Dr. H. E. Chamberlain, M. D. 
Bobs Roberts Memorial Hospital for Chil- 
dren 


School of 
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University Clinics, University of Chicago 
Chicago, Illinois. 
Ethel C. Dunham, M. D. 
Director, Division of Research in Child 
Development 
Children’s Bureau, U. S. Dept. of Labor 
Washington, D. C. 
Bess Goddykoontz 
Asst. Commissioner, Office of Education 
U. S. Dept. of Interior 
Washington, D. C. 
William E. Howard, M. D. 
1719 Pacific Avenue 
Dallas, Texas 
Jacob Kepecs, Superintendent 
Jewish Home Finding Society of Chicago 
1800 Selden Street 
Chicago, Illinois 
William P. Lucas, M. D. 
Chief of the Pediatric Dept. 
Univ. of Calif. Medical School 
San Francisco, California 
George M. Lyon, M. D. 
Huntington, West Virginia 
H. T. Manual, Ph.D. 
Prof. Educational Psychology 
School of Education, Univ. Tex. 
Austin, Texas 
Mary E. Murphy, Director 
Elizabeth McCormick Mem. Fund 
848 N. Dearborn St., Chicago, III. 
Mrs. C. H. Turner, President 
California Parent-Teacher Assn. 
705 S. Broadway 
Redondo Beach, California 
Felix Underwood, M. D., Executive 
Officer, Miss. State Bd. of Health 
Jackson, Mississippi 
Florence Warner, Ph.D., Secretary 
State Dept. Public Welfare 
Phoenix, Arizona 
Elizabeth L. Woods, Ph.D. 
Supervisor, City School System 
Los Angeles, California 
Mrs. El‘zabeth Shirley Enochs 
Secretary of Delegation 
Children’s Bur., U. S. Dept. of Labor 
Washington, D. C. 
It is indeed regrettable that a repre- 
sentative of dentistry was not included 
among the U. S. delegates Preventive 
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dentistry, particularly as it applies to chil- 
dren, has not, as yet, penetrated the con- 


sciousness of the leaders in child health 
activities. 





Kernels and Shells 


“AN AUTUMN SONG” 
By Bliss Carman 
There is something in the Autumn that is 
native to my blood, 
Touch of manner, hint of mood; 
And my heart is like a rhyme, 
With the yellow and the purple and the 
crimson keeping time. 


The scarlet of the maples can shake me 
like a cry 

Of bugles going by. 

And my lonely spirit thrills 

To see the frosty asters like smoke upon 
the hills. 


There is something in October sets the 
gipsy blood astir; 

We must follow her, 

When from every hill aflame, 

She calls and calls each vagabond by name. 





“LEAF AFTER LEAF DROPS OFF” 


By Walter Savage Landor 

Leaf after leaf drops off, flower after 
flower, 

Some in the chill, some in the warmer 
hour; 

Alive they flourish, and alive they fall, 

And Earth who nourishes them receives 
them all. 

Should we, her wiser sons, be less content 

To sink into her lap when life is spent? 





I sat I was poor. No, I can still work. 
And while I can work I am not poor. 
Dr. ADOLPH LORENZz. 





A tough old egg was dying and his wife 
sent for a preacher. On his arrival the 
minister saw there was no hope, and said: 

“You had better renounce the devil, my 
friend.” 

“Renounce the devil!” exclaimed the 
expiring sinner. “Listen, parson, I’m in 


no position to make any new enemies right 
now.” 





It’s a poor motorist that isn’t stronger 
than the car he drives. 





In the course of his sermon a preacher 
once asked the question. “In time of 
trial, what brings us the greatest com- 
fort?” 

“An acquittal,” shouted a low-brow, who 
should never have been admitted by the 
usher. 





OUR WONDERFUL SPELLING 
Mr. Editor, please tell me why “colonel” 
Is spelt in a style so infolonel, 

And shed one ray of light 
On a miserable wight 
Who for years has subscribed to your 
jolonel. 
—Friends Intelligencer. 





“And what,’ asked the chief of the 
Cannibal Island in his kindest tones, “was 
your business before you were captured by 
my men?” 

“T was a newspaper man,” answered the 
captive. 

“An editor?” 

“No, merely a sub-editor.” 

“Cheer up, young man! Promotion 
awaits you. After dinner you shall be edi- 
tor-in-chief.” 





It is said that the most common impedi- 
ment in speech today is chewing gum. 





When a man is henpecked he generally 
uses a lot of “fowl” language. 





What the modern girl needs is more 


safety and rolling pins and fewer class 
pins. 
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COMPONENT SOCIETY ROSTER 
ORAL 
SOCIETY PRESIDENT SECRETARY HYGIENE MEETINGS 
CHAIRMAN 
ADAMS- H_F. Nauman..... H._R. Farwell.../E. F. Koetters|First Tuesday and Wednes- 
HANCOCK ...} Quincy ......... Quincy ...s..% Quincy ....| day in November. 
6. ¥. K J. Allen Biggs.....|J. R. Griebler....|/Ross Bradley.;Annual January. 
DISTRICT ...| Jacksonville ..... Meredosia ++e| Jacksonville. ' : 
CENTRAL J. _W. Boys.......|W. L. White.....|B. F. Dowell. | ho. Rep Mane pate 
Co eee Shelbyville ....| Pana ...... and August. ie 
CHAMPAIGN N. J. Krabbe...... C. M. Bechtol....}G. C. McCann|Third Thursday of March 
DANVILLE..| Champaign ...... Champaign ....| Danville ...| and October. 
CHICAGO $ .nscc -—e J. Ryan....|Willis J. Bray.../E. D. Coolidge|Third Tuesday of each 
ON. Michigan 30 N. Michigan} 25 E. Wash-| month except June, July, 
pot Serre Re +eee| ington St...| August and January. 
GREED cccccccc Chicago ....... Chicago 
EASTERN Robert Taylor ..... W. J. Gonwa..../G. L. Kennedy/April and September. 
ILLINOIS ...| Villa Grove...... Chrisman ..... Villa Grove. 
FOX RIVER eS eae J. M. Williams...|W. V. Hopf. ./Third \ ened in each 
VALLEY ... eae BUSTER ccccecs Wheaton ..} month 
KANKAKEE .../E. B. Croxen..... -|J. W. Bancroft..}Lyman Ritter.|Third Thursday in March 
Kankakee .......| Kankakee ..... Kankakee ..| and Septembér. 
ee -|Wm. F. Donaldson. |M. W. Olson ... |M. W. Olson.|Third Tuesday in each 
Galesburg ......| Galesburg ..... Galesburg .| month except June, July 
and August. 
LA SALLE..... J. C. Heighway..../E. C. Gaul...... W. G. Metcalf|April and October. 
SND -onoss cama OS eee Streator 
McDONOUGH- JJ. S. Gordon....... F. V. Brooking..|Clyde Eshel- {Second week in October. 
POO once) BWC ccicccccce Macomb ...... SE Go ease 
Macomb 
McLEAN ...... F. H. Miller...... eee B. L. Stevens.|First Monday in each 
Fairbury ....... Bloomington ..| Bloomington} month, October to April 
inclusive. 
MACON- L. W. Reid P._B. Berryhill..|/P. B. Berryhill|Second| Tuesday of each 
MOULTRIE..| “Decatur ........| Decatur ...... Decatur ...| month except May, June, 
cana July and August. 
MADISON ..... H. H. Levi H.. D. Bull....;. a z. Gal- |February and October. 
—— Jerseyville .... ROE. -0-4:0:50 
Carrolltgn ...... ic. |... 
NORTHWEST .jn. aA. Arganbright.|Ozro D. Hill..... C._L. Snyder.|Three or four each year. 
Freeport ........| Freeport ...... Freeport ... 
PEORIA M. Garrett Be. B. Meee ....- Mark R. Bald-| First Monday of each 
DISTRICT ... P-waeeeee we eee eS month except July, Au- 
bie Peoria .....] gust and September. 
ROCK ISLAND. A. E. Krueger... \|F. a Helpen-|February, May, September 
- ‘as ne -« “| Rock Island...} stell ....... and December. 
<a. iit Rock Island 
MENARD- Rob’t F. Curren....|Lawrence W. _ Rus John-|Second Thursday fn each 
LOGAN ...... Springfield ...... | a Re month except July, Au- 
Springfield .... “Springfield... gust and September. 
St. CEARR ...< Charles S. Kurz...|R. C. Kolb...... J. W. Smith..|Second Thursday in April. 
PR Mascoutah ....| Belleville 
SOUTHERN R. R. Baldridge....|E. M. Travelstead|W. E. Wagner|Semi-Annual — March and 
ILLINOIS ...| Centralia ..... -e| Harrisburg ...| Ava. ...... October. 
WABASH E. N. Henderson...|C. K. Shannon...|E. N. Hender-|Annual — Second Wednes- 
EWE sccws eee De COM oi] GOR tscsces day in October. 
Albion 
WARREN ....../J. Frank Kyler..... E. B. Knights...}]H. W. McMil-|Fourth Monday _ of each 
Monmouth ..... Monmouth ....} lan ........ month except June, July 
Hubert Kelly ...... Roseville ...| and August. 
WHITESIDE- Lockport ........ H. Lyle Acton..|Z._W. Moss..|Every two months—around 
err Sterling........ Dizon ..... 15th. 
WILL- . Wm. F. Bevan...|Dale H. Hoge|Second Thursday in Jan- 
GRUNDY .... = eee seeeee oF  Siccaceuccd Joliet ..... uary, March, May, Sep- 
ockford ....... tember, November and 
December. 
WINNEBAGO ..|G. W. Nelson...... E. J. Clothier..../A. a Hoff-|Second Wednesday in each 
Prophetstown ... Rockford ..... «eeeeee} month except June, July, 
"Rockford ..| August and September. 
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TOOTH DEPARTMENT GOLD DEPARTMENT 
Complete Stock Williams Famous Golds 
Leading Makes in Rich in Quality 

TEETH and always full value. 





The Porcelain in Peerless Teeth Is the Best in the World 
Peerless Teeth are still the Best Seller. 


THE KIMBALL-DENTAL MFG. CO. 


Marshall Field Annex Building 
24 North Wabash Avenue CHICAGO, ILLINOIS 























Porcelain Jacket Crowns 
THAT ARE 


“AKIN TO NATURE” 
TRY 
Johnson Brothers Laboratory 


Robert I. Johnson, Technician 
WE SPECIALIZE IN SHADING 


Please Send for Literature on 
Helpful Hints in Shade Selecting. 


Phone 1834 Pittsfield Bldg. 
Randolph 8866 Chicago, Il. 
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Still the Greatest Mother : 
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| 
VOR-SAL...A New Dentifrice | 


OR-SAL, a new dentifrice, makes its bow to the dental 

profession. This product is the result of several years 
of study and research by a group of dentists, with the 
collaboration of a chemist and a pharmacist. 











Originated by Dentists for Their Own Use 


The basic ingredients are those that have proved to be of value | 

in the mouth. Vor-Sal tooth powder was developed by men of our | 

| own profession who have been searching for a dependable product 
that could be recommended to their patients without apology. 


Chemical Tests Were Made for Years Before 
Putting on the Market 
Vor-Sal is a radical departure in the dentifrice field. The actual | 


tests were made in the mouths of hundreds of the clientele of this 
group and the final result was attained only by exhaustive effort. 


No Claims as a Cure-All. Must Be Sold on 
Merits Alone 





Vor-Sal, which your druggist may obtain from any wholesale drug 

house, is sold as a product of merit, and hopes to win the support 

| of the dental profession on that basis, and that only. No claims are, 

| or will be, made for it that cannot be substantiated by actual truth. 

lt has proved an effective A-I-D in the home treatment of the mouth | 

and teeth, which, after all, constitutes the prime requisite of any 
dentifrice. 


Free Samples to the Profession 


A full sized bottle will be sent prepaid to any licensed dentist by 
addressing a letter, written on his own stationery, to the 


VOR-SAL LABORATORIES 


1033 LOYOLA AVENUE, CHICAGO, ILLINOIS 
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PROFESSIONAL PROTECTION 


SS Sreciauizee 
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A DOCTOR SAYS:— 


“What hurts is to have a 
case like hers and put into it 
every care and service we are 
able to and then later have her 
get into the hands of some 
starving attorney and bring 











PROFESSIONAL 


STATIONERY 
INTRODUCTORY OFFER 


500 Each 
Letter Heads, 514x816 \sBs° 
Envelopes, 314x614) Prepaid 


500 Each = 8s 


Statements, 546x514 


Envelopes, 314x636 Prepaid 
500 Each 
Letter Heads ls 25 
Statements & \ ——, 
Envelopes Prepaid 
Stationery Printed on 20 lb. White 
Caslon Bond 


(Remittance Must Accompany Order) 
10% Additional West of the Mississippi River 
SAMPLES SENT ON REQUEST 


W. S. HARMAN & CO. 


Phone Graceland 3901 
2752 Lincoln Ave. Chicago, IIl. 


World’s Finest Professional Stationery House 














GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by lIpana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Lsed in gum massage in conjunc- 
tion with brushing the teeth, Ipana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneofthelntestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 
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FOR 
RESTORA- 


G 
Se 
M 


5” x 5” x 
4V/_’ High 


AMERICAN 
INDUSTRY 
: KNOWS THIS 
~, FURNACE 


—— 


: 31/)” x 31,” x a WELL 


High 








FOR 
INLAYS 


Gem wax eliminators were never built merely to give the dentist another 
furnace. Three years of the most exacting service for high heat technique 
and orthodomic heat treatment have demonstrated their rugged quality and 
their honest workmanship. 


For restorations and for inlays, you may use the Gem furnace with perfect 
confidence. Backed by the largest steel heat-treating company in the country, 


Gem furnaces reflect the integrity of their makers by the high standard of 
their construction. 


These furnaces are made in two sizes. The plate furnace is $29.50, and the 
inlay furnace is $17.50. 


Order through your dealer. 


ALL ELEMENTS ARE GUARANTEED FOR ONE YEAR 


THE LINDBERG ENGINEERING COMPANY 


SUCCESSORS TO GEM EQUIPMENT CO. 
218 UNION PARK COURT, CHICAGO, ILLINOIS 
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TWENTIETH CENTURY 
DENTAL LABORATORY 


Established 1920 


Complete in Every Way 


Phone State 6086 


159 N. State St. M. D. DINNSEN 
CHICAGO 























To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 
37 South Wabash Avenue 


| 
| 
| 
I 
| 
| 
Chicago, lini | Walinger of Chicago 
| 
| 
| 


Important Notice to Members of the 
Illinois State Dental Society 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 37 South Wabash Avenue 


THE ILLINOIS 
STATE DENTAL SOCIETY 


Is the official photographer for our society. If 


you have not had your picture taken by him 





| for the library files, arrange to do so at your 








Name 
| earliest convenience. Our files now contain a 
| fine collection of photographs; if yours is not 
Address | there you are urged to have a sitting at your 
| earliest convenience. No charge will be made 
Component Society | for this and you will be given one picture free. 
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Where Buyers and Sellers Meet 
AR ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. Payable in advance. Phone DELaware 6425 


wd COLLECTION AGENCIES 


UNIVERSAL COLLECTION SERVICE, 39 S. ; NOTICE TO MEMBERS en the North Shore. 
La Salle St., Central 8982. A collection agency for | Special facilities for collecting past due 
the professional man. If accounts on your books We have collectors in your vicinity. 














accounts. 


Clean up 
have been there too long, turn them over to us. your books before the holidays. Positively no 
And, if the account is collectable, we collect; if antagonism to your patients. Endorsed by the 


we don’t, do not pay us. We liquidate the past medical and dental professions. Medical Business 
due accounts. In other words we turn these dead | Bureau. 122 S. Michigan Ave., Chicago. John T. 
promises into assets. Prompt remittance. Mock, Mgr. Phone Harrison 8966. 

















Xcorevators 





A set of scientific instruments designed for the 
removal of impacted teeth. These instruments 
carry out a new surgical idea that simplify and 
make easy the most dreaded operation for the pa- 
tient, and the most difficult task for the dentist. 
For further detail see the announcement on 
page III. 








AVOID WASTE—4All Gold c can be recovered! 
Holg Gold Grinding Catcher tht citar 


A practical device with a clear guard shield in which you do all of your grinding 
and finishing of gold restorations. Clamps on the bracket tray, headrest. Stays 
where placed. Prevents work from dropping on the floor and searching for inlays. 
Also used when trimming impressions and plates. No dirt or dust on the patient’s 
and operator’s clothes. Worth while economy in good times and BAD. The gold 
grindings saved pay for it in a short time. 


Price $3.50 — Special $2.50 This Month 
Order from CHARLES HOLG, 29 E. Madison St., Chicago 


TOOTH BRUSHES 




























M. 
None 

made at any 
price, genuine bristle, 


trial will convinee 
. _ Prescribed by 
pyorrhea __ specialists. 
24 Wabash Ave. 








Tel. Central 2421 
Chicago 
BUYERS’ GUIDE 
Aderer, Julius, Inc... .... V , Kimball Dental Mfg. Co.. Xill 
American Dental Com- Lindberg Engineering Co. XVI) 
EN eres XI | Marshall Field & Com- 
American Red Cross... . XIV pany Annex Building | 
Baker & Co., Inc... ... 3rd Cover | Master Dental Laboratory XXII 
Bristol-Myers Co. ...... XVI | Medical Protective Co., 
Classified Advertising ... XX eer Xvi 
Clermont, O. H......... Vill | Midwest Dental Mfg. Co. HT} 
Coe Laboratories, Inc.... 2nd Cover | Pittsfield Building ...... Xil 
Corega Chemical Co... . XVIII | Professional Acceptance 
Crescent Dental Mfg. Co. X ee . IV and XXl 
Henry F. Darre... . VI | Standard Dental Labora- 
Dee & Co., Thomas J... 4th Cover _ CE Vil 
Goldsmith Bros. Smelting Twentieth Century Lab- 

& Refining Co....... iH eee XIX 
Harman & Co., W.S..... XVI | Vor-Sal Laboratories .... XV 
Holg, Charles .......... XX | Walinger ............. XIX 
Johnson Bros. Laboratory XIll | White Dental Mfg. Co., 
keer XXI Re IX 
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For Half a Century 


Kester’s Alloy has been used with consistent success by 
the dental profession. 


KESTER’S FILLING KESTER’S MODEL 
ALLOY ALLOY 
Kester’s is free from di- Recommended by leading 
mensional change. porcelain laboratories for 
Requires less mercury making perfect alloy dies. 
(50-50 by weight). Uniform setting time. 
‘ais : High tensile strength. 
ew and tested to Say. te caaeea le 2 
: hours. 


Has greater edge strength. Free from dimensional 
Takes a fine finish. change. 


FAST AND MEDIUM SETTING 


For sale by all dealers. Prices on request 


P. J. KESTER 


217 S. Harvey, Oak Park, Ill. Phone Euclid 2456 











We Hay Your Patients HILLS 


You Receive CasH AT Once Anpb 
Your Patient Repays Us In Easy 
MMontHyy fayments 


FOR DETAILED INFORMATION CALL 


PROFESSIONAL AlccePTANcE Co. 


PITTSFIELD BUILDING . FRANKLIN 2091 
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@You may be surprised to know that white ;---- Tear Out and MAIL TODAY- — - -- 
for Design and Estimate 


| 
gold partials actually cost less than ordi- | 
nary base metal cases in many instances. | 
This is true because they take less time to 
construct . . . they require less cumber- | 
some and less expensive equipment... '! 
For another thing white gold contains plat- 
inum metals and platinum metals today , 
have a low market price... 
| 

I 

1 

| 

I 

1 

| 

| 

| 

| 








° ‘ ; Upper Lower 
These combined facts make it possible for ‘ wai } 
Master to construct your partials with Case No. Bas ensaw incase Technic u sed Lowi saweiaee 
white gold at a cost no higher (sometimes oat eae Sonate: 
ef Be Ge a ee eee | 


lower) than you have to pay for non- 
precious metals. 

Master partials fit the first time. They are 
light, strong, serviceable. Mail the coupon 
for our estimate of your next case. 


Prien Geek = Se T=) alacecasasacosceie | 
Eyre RR sm KS ne taccwcwnevee chee | 
IE ove cSewdinenG bewk) .. acknbiadsndaecaeee | 
Cy END OE ccdciccaked os cscuaccencscau 
Shade of Teeth............ Moulds..........++« 


| 
Prosthetic Studios ! 

162 N. STATE STREET, CHICAGO, ILL. | 
| 

| 


BNO ckadccecncccnvcestccautsesteteege tenet 
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Right Material 


2 SAL? TRE BATTLES 


REAT as have been the advances in prosthetic den- 
tistry, artificial appliances must always be the last 
resort. Either the battle to save teeth was entered 

upon too late or was lost in spite of everything that had 
been done. The most skilled, most conscientious operator 
is bound to lose his fight, if the filling materials do 
not, by their close adaptation, exclude recurrent infection. 


ARISTALOY 


The remarkable degree of adaptation obtainable by prop- 
erly mixed and packed Aristaloy amalgam is not depen- 
dent wholly upon correct expansion. The form and the 
grading of the microgranules are important factors in it. 
Both are the result of careful design, and are not for- 
tuitous in any sense. Manipulation by the plugger slides 
the microgranules about so that they accommodate them- 
selves to one another and become packed together into 
the smallest volume possible. As a result, the condensed 
amalgam has the minimum of voids and every part of 
the surface of the cavity walls is in close contact with it. 


DURENAMEL 


A simple listing of the advantages of Durenamel will be 
sufficient to prove its superiority to any fair minded 
person, without further elaboration. Here they are: 

1 It is the only silicate we know of that has definite expansion and 
does not contract in the presence of moisture. 

2 It never cracks, checks or becomes chalky, either when wet 
or dry. 

3 Durenamel liquid is made of highly concentrated phosphoric 
acid plus neutralizing material. No water is added during manu- 
facture. The usual liquid consists of phosphoric acid, neutraliz- 
ing material and water. 

4 Because Durenamel liquid takes up 15 to 25 per cent more 
powder, the filling is denser. 

5 Durenamel colors are fused in instead of being ground in— 
the usual procedure. They are permanent. 

6 There is nothing experimental about Durenamel. There are 
behind it the 34 years’ experience of the man who introduced 
one of the first, if not the first of the porcelain filling materials. 

Let us tell you about the mercurochrome test and send 

you the means to carry it out yourself. It’s very simple. 


BAKER & CO., INC. 


54 Austin Street, Newark, N. J. 
NEW YORK CHICAGO SAN FRANCISCO LONDON 














require 


the use of eee 


j DEEpendable Gold 
: ¢ 


The blacksmith knows from 
experience that success in 
his work] requires proper 
selection of materials. 


THINK HOW MUCH MORE IMPORTANT 
the selection of gold for the exacting dental replace- 
ment. Physical properties, casting qualities and 
appearance are all essential to service that satisfies. 





AVOID HAZARDS 
specify DEE GOLD to your dealer and laboratory 











THOMAS. J. 


™DEE& CO 


‘Precious Metals’ 
55 EAST WASHINGTON ST., CHICAGO 








